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Art. I.—Cases of Strangulated Hernia, with some remarks principally 
intended to show the necessity of an early resort to the operation. B y 
Joun C. Warren, M. D., Professor of Anatomy and Operative Surgery 
in Harvard University, Boston. 


Tue time, after strangu!ation, at which the operation for strangulated 
hernia should be performed, is not satisfactorily settled. Many practi- 
tioners, before resorting t* it, employ various other measures, and frequently 
repeat them, until the patient’s strength appears to be failing, and it becomes 
obvious he must perish unless relieved by the knife of the surgeon. 

This was my own course, when I first began to operate for strangulated 
hernia in Boston, about the years 1803 and 1804. This operation had then 
never been performed here, so far as I can ascertain, or, at least, had never 
been successfully performed. Physicians were, therefore, at that time un- 
willing to advise an operation which appeared to them to be a novelty, 
and patients were slow in consenting to submit to it. The period of the 
operation was, for these reasons, in many instances, postponed too long, and 
notwithstanding the utmost efforts by taxis, a number of unsuccessful cases 
necessarily followed. Having noticed this, I endeavoured, from time to 
time, to impress on the minds of those with whom I had occasion to con- 
sult, the importance of an early resort to the operation. ‘This doctrine has 
proved so successful here that most physicians in this place recommend the 
operation and most patients are now willing to submit to it, immediately after 
the common means have been found unavailing. ‘The results of this change 
of practice are so successful, that, in my own experience, I am not able to 
discover more than a single instance of unfavourable termination within the 
Jast six years, and this took place in a man who was not operated on for 
more than three days after strangulation, whose case is alluded to hereafter. 

In order to give some of the results of my experience as to the utility of 
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this practice, I have thought it might be useful to present the following 
cases. ‘They may also do something towards the illustration of other points 
of hernial pathology and practice, especially these: first, the situation of the 
stricture, whether in the abdominal ring or the neck of the hernial sac; 
second, the simulation of strangulated hernia by peritoneal inflammation in 
the sac and its vicinity; third, the practicability and utility of dividing the 
stricture, and reducing the hernia without opening the hernial sac; fourth, 
the possibility of conducting the subsequent treatment, so as to give the 
patient some security against the return of the rupture after his recovery 
from the operation. I would have it understood, that it is not my intention 
to present a statistical record, but rather to bring forward a few cases in 
detail, calculated, so far as they go, to explain the manner in which I have 
treated this affection, and also to touch upon the points above mentioned. 
The first case, which we shall now record, illustrates, firstly, the advan- 
tages of an early operation; secondly, the seat of the stricture; thirdly, the 
practicability of dividing the abdominal ring without opening the sac; 
fourthly, the practicability of returning the hernia without opening the sac. 


Case I. Strangulated Inguinal Hernia reduced by an operation with- 
out opening the hernial sac.—A gentleman of Boston, aged 76, who had 
had a hernia for a great number of years, was attacked in June, 1824, with 
symptoms of strangulation. ‘The hernia had been a reducible one, and had 
repeatedly been strangulated. ‘The size of the tumour was large, being as 
much as seven inches long, and of proportionate diameter. 

On the occurrence of strangulation at this time, the taxis having proved 
ineffectual, the patient took first a common injection, then a warm bath, and 
afterwards had leeches applied, followed by cold applications: the treat- 
ment of the day was concluded by putting him under a very large dose of 
opium. On the next day, the hernia continuing in the same state, pressure 
to reduce it was once more tried, and the patient placed in different posi- 
tions to aid it. He now began to vomit, and was in considerable distress ; I 
therefore determined to do the operation as soon as his consent could be 
obtained. ‘The operation was performed thirty hours after strangulation. 

An incision, four inches long, was carried from a point an inch above the 
abdominal ring to the upper part of the tumour; the external fascia was dis- 
sected, the tendon of the external oblique muscle exposed, and a small 
puncture being made in the fascia below the ring, the point of a director 
was passed into this passage, and the ring dilated without opening the sac. 
Pressure was now applied to the rupture, which seemed to consist princi- 
pally of intestine, and the contents of the tumour were returned into the 
cavity of the abdomen. The wound was brought together, united by the 
first intention, and the patient was well in a few days. 

He lived a number of years after, and had no further trouble with his 
rupture, although it continued to descend. 
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Case II. Strangulated Crural Hernia; operation twenty-four hours 
after strangulation; discharges of blood from the wound eleven days 
after the operation; discharges of blood from the vagina twenty days 
after the operation: recovery.—A lady, 82 years of age, subject for some 
years to crural hernia of the rigtt side, was attacked, on the 17th of Nov., 
1838, with symptoms of strangulation. She had pain in the tumour, a 
sense of stricture, as of a cord extending from the stomach to the right groin, 
vomiting and obstinate constipation. 

Her physician, Dr. Homans, employed taxis, used active injections, 
which were returned with a small portion of feces, and gave a purgative of 
castor oil, which was thrown off. Cold applications were then made to the 
tumour; these were continued from the evening of the 17th to that of the 
18th, without effect. At this time I was desired to visit her in consultation. 

I found the patient suffering considerable pain in the tumour, and in the 
abdomen generally ; the latter was tender and somewhat swelled ; the pulse 
was quick; she exhibited much restlessness and anxiety. Placing her on 
the right edge of her bed, the right knee being elevated and supported, I 
proceeded to make pressure on the tumour. ‘This tumour was about three 
inches in diameter, situated at the upper and inner part of the thigh, princi- 
pally below Poupart’s ligament, though part of it rose above. It was tender, 
as before stated, and elastic, appearing to be composed mostly of intes- 
tine. ‘The pressure was continued for some time, and varied as to its diree- 
tion, so as to give every possible chance of reduction, if pressure could 
reduce it. After efforts continued for ten or fifteen minutes, I judged it to 
be impracticable to effect the reduction in this way, and advised an opera- 
tion without further delay. This being agreed to, was immediately per- 
formed at 8 o’clock on the evening of the 10th of November, twenty-four 
hours after the attack, in company with Dr. Homans and Dr. Mason Warren. 

The patient was placed, as before mentioned, on the right edge of the 
bed; an incision, three inches long, was made over the middle of the 
tumour. ‘The coverings of the sac were very thin; the sac itself was 
exposed and opened in two or three minutes; the contents were found to 
be intestine with a small portion of omentum. The stricture being sought 
for, an obstacle to its discovery was found to exist in a portion of fascia, 
which covered over and extended on to the neck of the sac, probably the 
cribriform process of the fascia lata constituting a lower or outer ring. “This 
fascia was divided by introducing the nail under its edge, and following the 
nail by the probe-pointed bistoury. ‘The aperture of the upper or inner 
ring was then reached at the posterior and inferior edge of tiie oblique 
muscle, which was incised.* 


* In the operation for crural hernia, I have almost always relieved the stricture by 
cutting the ligament of Gimbernat at the inner part of the sac; but in this case the 
stricture was more distinctly perceived at the anterior part of the neck of the sac; 
this part was, therefore, divided, instead of making a search for the ligament of Gim. 
bernat. 
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The hernia was now readily returned, and immediately the motion of air 
through the intestines was heard. ‘Two sutures were made in the integu- 
ments, and a bandage with compresses carefully applied. In twenty minutes 
the patient had an evacuation from the bowels. She passed a comfortable 
night, and on the following morning, took a cathartic of senna, which effect- 
ually relieved her. 

The principal part of the wound united by the first intention; its inferior 
angle continued open. She had no unpleasant symptoms until the eleventh 
day after the operation, when a copious venous hemorrhage occurred from 
the lower part of the wound. Cold spirituous applications, with compres- 
sion, were made over the wound, and the pulse not being accelerated, cor- 
dials were administered internally. After three days of hemorrhage and 
great consequent prostration of strength, the discharge ceased. After this 
she continued to convalesce till the 10th of December, when, without any 
precursory symptoms, she had a considerable flow of dark-coloured blood 
from the vagina, by which she was extremely prostrated. On examina- 
tion, nothing extraordinary could be discovered in this part or in the uterus. 
Cold astringent injections were used, and she took astringents by the mouth. 
The hemorrhage ceased as suddenly as it appeared, and she had no recur- 
rence of it. 

From this time her recovery was regular, though she kept house through 
the winter. In the following summer I saw her walking in the street, and 
at this time, Oct., 1844, she still retains her health. 


Case III. Strangulated Inguinal Hernia; operation twenty-four hours 
after strangulation ; stricture dilated by a small incision, and the hernia 
returned without opening the sac: recovery.—Samuel Hoit, a sailor, single, 
32 years of age, was admitted to the Massachusetts General Hospital, on 
April 10th, 1842, for strangulated inguinal hernia. The hernia had existed 
about fifteen months ; it had occasionally descended, and been reduced with- 
out much difficulty ; but about half-past four in the afternoon of April 9th, 
being in the cars coming from New Bedford to Boston, the hernia descended, 
and every effort at its reduction for eighteen hours having proved unsuccessful, 
he was taken to the hospital. 

On examination, there appeared over Poupart’s ligament a superficial 
excoriation, covering a space an inch and a half by an inch in extent, 
beneath which the skin and cellular substance were so hardened as to render 
it impossible to feel the external ring, the effect of a truss with a wooden 
pad, which he had recently worn. In the right side of the scrotum was a 
swelling about four inches long, compressible, not translucent, very tender. 

Taxis was tried, but without effect; he was then placed ina bath as hot 
as he could bear it; in this situation he was bled twenty-four ounces ; an 
enema of soap and water was afterwards administered. As these measures 
were not attended with success, the operation was agreed upon and per- 
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formed at half-past four in the afternoon, twenty-four hours after the strangu- 
lation, and six after his entrance to the hospital. 

Much having been said about a subeutaneous operation for strangulated 
hernia, I thought it might be well to attempt it inthis case. Accordingly a 
very small incision was made a little below the abdominal ring, of a size 
sufficient to admit a director. This being passed into the incision, prepara- 
tory to the use of the knife, an attempt was made to insinuate it from below 
upwards through the fascia into the abdominal ring; but I immediately per- 
ceived that the attainment of this object was not without difficulty and 
danger, as a very delicate movement of the knife was to be made without 
the aid of either the touch or the sight. ‘This plan was, therefore, at once 
relinquished, and I made an incision, three inches long, through the skin 
and cellular membrane down to the fascia of the oblique muscle. This 
fascia being opened below the abdominal ring, a director was passed up- 
wards into the ring, which was dilated by a probe-pointed bistoury suffi- 
ciently to allow the return of the hernia without opening the sac. 

The patient expressed himself as at once relieved from the general griping 
pains in the abdomen; and in half an hour after the operation he had a 
copious evacuation spontaneously. ‘The wound was brought together by 
suture, covered with lint, which was kept in place by a T bandage. No 
bad symptoms appeared subsequently, and he recovered rapidly from the 
effects of the operation. * 

Remarks.—The great advantages which have been derived from the sub- 
cutaneous mode of doing certain operations, have led to a proposal for its 
employment in the operation of strangulated hernia. If the sac could safely 
be opened, the stricture satisfactorily divided, and the hernia perfectly 
reduced by a mere subcutaneous cut, a great improvement would indeed be 
obtained by the introduction of this way of operating. But if, to avoid an 
incision of three or four inches in skin and cellular texture, we must run 
considerable risk of puncturing the hernial contents by a blind subcutaneous 
incision, then this proposal would not seem to merit an introduction into 
practice. Besides the danger of puncturing the hernial contents, there would 
in some cases be danger of returning a gangrenous intestine. ‘These objec- 
tions to the proposed method of operating, without looking for others, seem 
to me quite sufficient. I know that it has been successfully performed ; but 
a few instances of success would not weigh much in my mind against the 
objections alluded to. 


Case IV. Strangulated Inguinal Hernia: attempt at reduction by 
posture and copious bleeding : operation in six hours after strangulation : 
rapid recovery.—This patient, aged 24 years, belonging to the tewn of 
Nashua, N. H., was brought into the Massachusetts General Hospital on 


* This man, about four weeks after the operation, died of accidental small-pox. 
Q* 
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the 9th of June, 1843, during the surgical visit. He was affected with 
strangulated inguinal hernia, and was suffering very severe pain. 

It appeared that he had had hernia for some years, and was in the habit 
of wearing a truss ; that the hernia had eseaped from under the truss, with- 
out any remarkable effort, on this morning at five o’clock. He had no 
pain or other bad symptoms at first; but applying to a medical practi- 
tioner, violent pressure, as he said, was made upon the tumour, with the 
intention of reducing it. 

In consequence of this pressure, the part had become excessively painful, 
and so tender as scarcely to permit it to be touched. The tumour was about 
four inches in length, and two inches anda half in diameter: the smooth- 
ness of its surface indicated that the contents were intestine. ‘The skin was 
red. ‘The entrance of the tumour into the abdominal ring could be distin- 
guished, and its passage above the ring through the abdominal canal. 

Dr. Townsend, who had charge of the surgical patients in the hospital 
at this time, and Dr. Hayward being present, the following measures were 
agreed to and executed: to sit the patient up in a chair and bleed until he 
fainted ; during the fainting, to attempt reduction by raising the heels over 
the shoulders of an attendant, and making moderate pressure on the tumour. 

He was accordingly bled twenty-four ounces ; then becoming faint, the 
feet were taken on the back of an assistant, and pressure was made in the 
manner proposed. ‘The tension of the recti muscles appeared to operate 
unfavourably by producing compression on the abdominal viscera ; this was 
partially obviated by letting him down till the pelvis rested on the bed. 
Pressure on the tumour, attempts to insinuate the hernia through the ring, 
pressure on the lower part of the abdomen directed from below upwards, 
were now practised with the view of returning the hernial contents. ‘The 
efforts made in this way having been unsuccessful, the patient was elevated, 
placed on a chair, and bled from the other arm till he again became faint, 
when the manceuvres above detailed were repeated, but the tumour did not 
yield in the slightest degree. 

At this stage it was determined, on consultation, that instead of going 
through the common routine of applications, an operation should be imme- 
diately resorted to. The patient was, therefore, removed to the operating 
theatre ; the part concerned was shaved, he was then placed on the table, 
and the operation performed in the manner to be described. 

A small puncture was made with a knife, and the probe-pointed bistoury 
was introduced, in the hope of insinuating it through the fascia into the 
abdominal ring, and dilating the ring by a subcutaneous cut. ‘The exces- 
sive sensibility of the part increased the ordinary difficulty of this mode of 
operating, so that it was relinquished. 

An incision was then made about three inches long, beginning an inch 
above the abdominal ring, and ending two inches below it. ‘The dissection 
was continued the whole length of the wound through the cellular texture, 
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fascia and cremaster, till the covering of the sac appeared thin. The move- 
ments of the patient from excessive sensibility, rendered it impracticable 
to dilate the stricture without opening the sac; wherefore a portion of this 
covering being raised by the forceps, it was cautiously divided by the point 
of a knife, and a minute stream of water issuing from it, indicated the open- 
ing of the sac. A further dilatation of the opening being then made, about 
two tablespoonfuls of water were discharged. 

The finger was next introduced through this orifice in the sac, which had 
been enlarged to about two inches, in search of the stricture. This was so 
blocked up by intestine, as not to be readily discriminated ; but after ts>o or 
three minutes’ delay, the extremity of the little finger was insinuated into the 
stricture, which was obviously in the tendon of the external oblique muscle 
at the abdominal ring. ‘The probe-pointed bistoury was now introduced 
with its flat surface on the finger, and then having its edge turned forwards, 
it was moved in a direction upwards by the finger which was in the wound, 
and thus the stricture was safely dilated, and the bistoury was then laid 
aside. 

The intestine which filled the sac was of a deep purple colour, though 
the strangulation had existed only six hours. ‘This part being gently drawn 
down, a portion of sound intestine, which lay above the stricture, was pulled 
out of it; then the effort was made to return the intestine by pushing in the 
internal layer, or that towards the median line. ‘This not succeeding, the 
effort was made on the outer fold of intestine, which, lying behind the other, 
passed in without difficulty. ‘The hernia was thus reduced, and the patient 
immediately relieved from his state of suffering. 

The scrotal artery and one of its branches required ligature. The edges 
of the wound were brought together by a number of fine sutures ; a cold 
water compress was applied upon it, and the patient was directed, whenever 
he had occasion to move, to place his right hand on the wound. He was 
then conveyed to bed, and three hours after had an enema which operated 
favourably. 

He passed the night after the operation quietly, and the next morning 
was in a cheerful and natural state: the pulse was healthy, the skin cool, 
the tongue had a slight fur. His appetite was good ; there was no pain nor 
tenderness in the abdomen. A purgative of senna was employed, which 
operated freely. His recovery was rapid, and in a few days he took his 
departure from the hospital. 

Remark.—This case particularly shows the advantage of an early resort 
to the operation. The great pain and tenderness in the hernia which this 
patient experienced, and the dark colour of the intestine when the sac was 
opened, make it probable that the processes of inflammation would have pro- 
ceeded rapidly, and terminated in gangrene at an early period. ‘The pain 
of the operation was not greater than, if so great as, that from the pressure 
employed in taxis, and the immediate effect of the wound, the exposure and 
handling of the intestine, were productive of very slight consequences. 
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Cast V. Crural Hernia: operation in thirty-two hours after strangu- 
lation: effort at the permanent cure of the rupture: effects of confinement 
in the horizontal posture-—A brickmaker, about 35 years old, was brought 
into the Massachusetts General Hospital on the 21st of April, 1844. His 
brother, who had undergone ligature of the subclavian artery, was at the 
same time a patient in the hospital. He isa tall, rather spare man; he has 
been subject to hernia fourteen years, and retained it by a truss. 

On the day previous, being at work at his business, the hernia escaped 
from under the truss, and he felt a severe pain in the bowels. Soon after 
he was seized with vomiting, and the pain becoming very acute, in the 
following night he sent for Dr. Hooker, of East Cambridge, where he 
resided. Dr. H. tried taxis without success, then bled him, gave him an 
injection, and after having continued his efforts for a number of hours, he 
sent him to the hospital. He was there put into a warm bath, cold appli- 
cations were made, and moderate pressure was tried once more. No dimi- 
nution of the tumour taking place, the operation was agreed upon in consul- 
tation with my colleagues, Drs. Hayward and ‘Townsend, and resorted to 
at 5 o’clock, P. M., about thirty-two hours after strangulation, and eight 
after he entered the hospital. 

The parts having been cleared of hair, and the patient placed on the table 
with his legs hanging down, and his head supported in an easy posture, the 
tumour was once more carefully examined previous to operating. It lay in 
the right groin, was about two inches in diameter, and occupied the space 
directly over Poupart’s ligament, one half of the tumour being above, and 
one half below this ligament. The skin was then drawn up in a double 
fold; its division made a wound about two inches and a half long, and un- 
covered the anterior face of the hernia; this was invested, as usual, in crural 
hernia, by a quantity of fat. I then drew the tumour down from the face of 
the external oblique muscle, and endeavoured to expose the fascia investing 
the neck of the sac; but the tumour could not be sufficiently displaced to 
allow this. I therefore dissected the fat from the sac, found a little soft 
rising, indicating a collection of water at that point, punctured this, intro- 
duced a director, and opened the sac to the edge of Poupart’s ligament; the 
fascia being, as usual in crural hernia, very thin. A mass of omentum was 
exposed, and this being raised, a fold of dark-coloured intestine was seen 
lying under it: the handling of these parts gave no pain to the patient. 

I then attempted to insinuate the little finger of the left hand under the 
edge of Poupart’s ligament, but could only find room for the nail. On this 
a probe-pointed bistoury was placed, and by a small incision the end of the 
finger could be passed far enough to feel the semi-lunar insertion of the ex- 
ternal oblique muscle into the os pubis. ‘This being divided by an incision 
towards the median line, sufficiently to allow the finger to pass, the knife 
was withdrawn, and the intestine readily returned into the cavity of the 
abdomen. ‘The omentum was then pushed up, but a small process of it 
immediately came back. By passing the finger into the neck of the sac, I 
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ascertained that this portion of omentum had contracted adhesion to that 
part; this was considered fortunate, as it might serve to aid in closing the 
hernial aperture. ‘The examination of the omentum gave an opportunity of 
noticing the obturator artery ; I found it passing transversely from the epi- 
gastric to the obturator foramen, in a line, as nearly as I could judge, an inch 
below the crural aperture. 

In dressing the wound, I wished, if possible, to do something towards the 
prevention of a return of the rupture. For this purpose, instead of sewing 
the edges of the skin together, I included in the suture an inch of integu- 
ment on each side of the wound directly over the crural ring, so as to shorten 
the skin at that point two inches. Large quantities of soft lint were laid on 
the wound, and this was supported by a bandage; he was directed, when- 
ever he moved or had an evacuation, to place his hand over the wound. 

The patient was at once relieved from pain. In two hours he had an 
injection which operated favourably. ‘The next morning he took a small 
dose of senna, which purged him moderately ; he was free from any suffer- 
ing, but complained of hunger, for which he was allowed gruel and light 
drinks. 

On the fourth day after the operation, the wound having nearly united by 
the first intention, there was a thickening of the cellular membrane around 
the incision, with a slight erythematous appearance of the skin. For this 
he was ordered a laxative, and the application of cucumber ointment to the 
part; under these measures, in the course of thirty-six hours, the erythema 
disappeared. He convalesced rapidly, and on the fifteenth day was so 
well, that he asked permission to go home, but was induced to remain a few 
days longer in the hospital. 

The patient had been restricted to the horizontal position, without having 
been once raised after the operation, till May 8th, seventeen days, in order 
to give the hernial aperture time to close, by means of the inflammation 
produced by the suture and the wound of the operation. At this time, after 
having been exposed to an open window near his bed, he was seized with 
chills followed by febrile reaction, some soreness of the throat, and a very 
dry tongue. ‘The appetite of course failed, but there was no great disposi- 
tion for liquids; the respiration was without any labour; he had a slight 
propensity to cough. Percussion on the forepart of the chest presented 
nothing extraordinary; the respiratory murmur was not distinctly audible on 
the left side. These symptoms were thought to be of a grave character, 
and arising from congestive inflammation, produced by the combined action 
of cold on the skin and long confinement in the horizontal posture. It was 
not thought expedient to bleed him, but he was largely blistered on the 
chest, the bowels were evacuated, and hot applications made to the ex- 
tremities. 

After the lapse of a day or two, the severity of the symptoms having 
passed off, he was ordered to be raised in bed for a short time daily, and the 
back, being then accessible, was examined ; the sound on percussion was 
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dull on the left side; crepitous rattle was heard at the upper part of the 
lung ; at the lower part there was no audible murmur. ‘The cough had 
become rare, but was attended with the expectoration of a very dark- 
coloured mucus. 

He continued in this condition with very little variation, till the 18th of 
May, when it was evident that his disease had ameliorated, and his state 
was no longer one of danger. Directions were given to have his position 
altered occasionally, from the back to the side. From this time he rapidly 
convalesced, and in a few days he was discharged from the hospital. 

Remarks.—In this case the patient was immediately relieved, by the ope- 
ration, from very great suffering, and had afterwards no symptom, worthy 
of notice, which was dependent on it. ‘The existence of erythema in the 
hospital at the time slightly retarded his recovery; but after this had passed 
off, a formidable affection, not immediately connected with the operation, 
produced a more serious impression on him. 

Itis well known, that when patients are very closely confined to the bed 
by accidents connected with wounds, the pulmonary circulation is apt to 
become languid, and eventually to result in congestive inflammation. ‘The 
signs of this affection are in many of these cases so indistinct, that the dis- 
ease often passes unnoticed, or is confounded with the preceding affection. 
A singular coincidence presented itself in the occurrence of a similar dis- 
ease, congestive inflammation of the lungs, in the brother of this patient, 
who had been operated on for ligature of the subclavian artery a short time 
before. ‘The liability to these attacks should make us careful not to enforce 
a total immobility of the body, where it can possibly be avoided.* 


* The following case will illustrate more strongly the dangers of too long confine- 
ment in the horizontal posture. 

Some years ago, I was called, by an eminent physician in this vicinity, to see a 
patient of his,a female, who had been for eight days suffering from a strangulated cru- 
ral hernia. She was cold and almost pulseless; the skin over the hernia was dark 
coloured. I made an incisicn through the tumour into the sac, and opened it for about 
two inches. The intestine was found to be sloughing. The patient was, of course, 
apparently in a hopeless state. Cordials were given her, and, contrary to expectation, 
she revived; the gangrenous parts separated; the feces discharged themselves from 
the wound. The parts put on a healthy appearance, and in about four weeks after 
the operation, by the aid of pressure, the feces began to assume their natural course. 

From this time I saw no more of the patient; but about three weeks afterwards, or 
in seven weeks from the time of the operation, I was requested to examine her body. 
It appeared that she had improved constantly, but had never been allowed to rise in 
bed, from an apprehension that the intestines would make their way through the 
wound. On the night previous to her death, awaking suddenly, instead of drinking 
in the horizontal posture, as she had been accustomed to do, from the impulse of the 
moment she rose in bed quickly, drank the fluid offered her, and then fell back in a 
state of syncope, from which she never recovered. 

I carefully examined the body, particularly the brain, and could discover no phy- 
sical cause for her death, excepting perhaps that the brain was unusually free from 
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It is a little remarkable, that this is the only instance in which I have had 
to do the operation for strangulated crural hernia in the male subject, while 
I have done it a great number of times for females. By some late French 
authorities, it would appear that crural hernia was as common in the male as 
scrotal ; my own observation would lead to a very different result. In the 
course of my life, I have seen but a few instances of the existence of crural 
hernia in the male, while I have met with a very great number of scrotal. 


Case VI. Appearances after death of the parts concerned in a strangu- 
lated hernia; no stricture at the mouth of the sac, and no appearance of 
peritoneal inflammation.—An Irish seaman, about 30 years old, was 
brought into the hospital, on the 19th of April, 1844, cold and pulseless. It 
appeared that he had, for some time back, had a scrotal hernia; that four 
days since he exhibited marks of indisposition without explaining the nature 
of his sufferings. On this morning, a medical gentleman, Dr. Adams, was 
sent for, who ascertained that he had a strangulated hernia, and advised his 
being brought to the hospital, which was accomplished ai 10 o’clock of 
same day. When he arrived there he was in a dying state, so that nothing 
could be done for him, and soon after he expired. 

On the morning of April 20th, I examined the body. ‘The dead man 
appeared to have been a stout, healthy person, with 2 good share of adipose 
substance about him. The skin was generally ofa livid colour. The scro- 
tum exhibited a tumour nearly six inches in length, and about the same in 
diameter ; it had a livid appearance, and in one part was almost gangrenous. 

I made an incision beginning three inches above the abdominal ring, and 
carrying it down to the testicle. ‘The skin was then dissected off for an 
inch on each side, thus uncovering the fascia superficialis, which was thin. 
Below this was found a fibrous organization, composed of strong fibres, 
covering the upper part of the hernial tumour. ‘These fibres were inter- 
woven with cellular texture, so that the whole could be raised from the 
upper part of the tumour in the form of a membrane. Under this appeared 
the fasciculi of the cremaster muscle, extending towards the lower part of 
the tumour, and forming there a continuous thin muscular membrane. This 
layer was raised for about two inches, leaving the fasciculi entire at the 
upper part of the hernial tumour, and beneath this appeared a fascia of 
about the thickness of a sheet of writing paper, which seemed to be the 


blood. The parts concerned in the hernia were preserved, and also a drawing made 
of them. They beautifully illustrate the process by which nature unites into one the 
two orifices of a sphacelated intestine, thereby restoring the continuity of the canal. 

Had this patient been gradually raised in bed, soon after the ends of the intestine 
had formed, as they do in such cases, a union with the orifice of the hernial sac, she 
would, it is to be presumed, have escaped the fatal syncope caused by a sudden 
change from the horizontal to the vertical position, after having remained so long a 
time in the former state, and perhaps have ultimately recovered. 
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immediate covering of the sac, but on dissecting it delicately, it was found to 
present a number of fibrous layers, the last of which, like a fine gauze, 
immediately invested the peritoneum. ‘This being opened, a copious dis- 
charge of yellow serum took place, and the black intestine presented itself 
at the aperture. Having resolved to preserve the parts as entire as possible, 
I did not increase the aperture of the sac beyond two inches, as stated 
before. 

The hernia not being reducible, I proceeded to examine the cause of the 
impediment, being desirous to know whether there was in this case any 
support afforded to the doctrine lately put out, that all strangulations are in 
the mouth of the sac. Examining the superficial fascia over the abdominal 
ring, I found it excessively tense from the intestinal tumour within it. I 
then cautiously dissected through this fascia, without producing any mate- 
rial change in the tension of the abdominal ring. The dissection was there- 
fore continued till the tendon of the external oblique muscle was divided, 
the fibres of the cremaster within being carefully left untouched, so that 
nothing but the ring and fascia should be cut. ‘Then passing a bougie 
through the aperture of the sac and upwards to the stricture, with a little 
management, it was insinuated through the stricture, after which a bougie of 
larger size being passed in the same direction, was without difficulty pushed 
into the cavity of the abdomen. ‘Then I opened this cavity, by an incision 
across the umbilicus, and another at right angles with it, and found the abdo- 
men containing a considerable quantity of serum, the small intestine gene- 
rally black and crowded with fluid, which the friends of the patient had 
given him with kind intentions no doubt, but which must have greatly dis- 
tressed him and accelerated his death. On passing the fingers to the inner 
ring, the mouth of the sac was found to be between one and two inches in 
diameter, and notwithstanding the swelled intestine and fat mesentery, the 
finger could be readily introduced by the side of the intestine, showing that 
no stricture existed at the mouth of the sac. 

It has been stated that the small intestine was of a black colour generally. 
This fact I was at a loss to account for, because there was neither any exu- 
dation of lymph, nor other mark of inflammation of the serous membrane of 
the parietes of the abdomen, nor of the serous investment of the intestine ; 
but presently it was explained, by noticing that the whole mesentery was in 
a state of tension, from the part of it existing in the hernial tumour. This 
tension was so great, in consequence of the traction on the vessels, as to 
interrupt the circulation through all the mesenteric vessels, and produce a 
congestion of blood in the veins. 

A second subject of inquiry, the existence of peritoneal inflammation, 
remained to be examined. The peritoneum, as already stated, no where 
exhibited any considerable degree of inflammation; it was not discoloured, 
except from the mucous membrane within it, and at no part exhibited the 
slightest exudation of lymph, either in the cavity of the abdomen, or in the 
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hernial sac. ‘There was no omentum in the sac, nor in any part of the infe- 
rior abdominal region. 

Remarks.—lIt appears, then, that the phenomena of this case give no sup- 
port to the opinion, that the seat of strangulation is at the mouth of the sac. 
For the mouth of the sac was quite expanded, and the actual seat of con- 
striction resided in the tendon of the external oblique muscle at the abdomi- 
nal ring. Secondly, there was no distinct appearance of peritoneal inflam- 
mation. 

In this case the stricture was removed by dissection from without, for 
although the sac was previously opened, yet the stricture was not divided 
from its interior, so that probably this hernia might have been reduced with- 
out at all cutting into the hernial sac, and the intestine returned into the 
cavity of the abdomen. If this operation had been resorted to within twenty- 
four hours of strangulation, the patient’s life would, perhaps, have been 
saved, and he would have been restored to health in a few days. . 


Case VII.—The following case is, perhaps, sufficiently remarkable to 
allow of its introduction in this place, although it is not connected with the 
principal topics above noticed. 

I was requested by Dr. Parker to see a patient of his, who had been 
attacked! with strangulation on the day previous. ‘The hernia was scrotal, 
on the right side, and of considerable size. I made careful and continued 
attempts to effect the reduction without success; other measures having 
been previously employed, I recommended an operation as soon as the 
patient could be brought to submit to it. In three or four hours, his consent 
having been obtained, the parts concerned were shaved, and all other 
arrangements made for its performance. 

The patient was laid on a table, with his legs hanging down as usual; I 
placed the thumb and fore-finger of the ieft hand on the skin over each side 
of the hernia, without making pressure, turned to receive a scalpel from an 
assistant behind me, and bringing the scalpel down to the surface of the 
hernia, | perceived there was no longer any tumour; the hernia had at that 
moment receded, and was perfectly reduced. The patient, to his great 
satisfaction, was restored to his bed, and had an injection, which operated 
favourably that night. The next day he took a dose of senna, which cleared 
his bowels, and in a few days he was quite well. 


Generil Reflections. —The importance of an early resort to a surgical 
operation in strangulated hernia will, I think, suificiently appear from the 
cases recorded above. ‘These have principally occurred within the last six 
years ; they do not include all which have come under my observation dur- 
ing that time; but those not here recorded confirm the same doctrine, since 
thev have been uniformly successful, with the exception of a ease admitted 
to the hospital in October, 1838, and which was not operated on tll three 
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days had elapsed from the period of strangulation, for which reason the 
details of this case have not been given. 

The common advice is to employ pressure, and afterwards a certain rou- 
tine of applications, viz., bleeding, the warm bath, cold to the part, injections 
of tobacco, with perhaps other remedies, as opium, belladonna, ete., and if 
these fail, then to operate. In the meanwhile the patient continues in great 
distress, with an inflammation gradually increasing, and threatening to be- 
come unmanageable and fatal. A discussion of the utility of these, and 
other modes of effecting the reduction, would extend this paper to too great 
a length; I will only, therefore, briefly state the results of my experience in 
regard to them. First, pressure, actively and judiciously employed for a 
short time, is proper and indispensable; if long continued, either by the 
hand, bandage, bags of air, water or mercury, it is calculated rather to 
increase inflammation than to reduce the hernia. Second, bleeding, as above 
stated, may be carried to a considerable extent under the eye of a judicious 
and experienced practitioner. ‘Third, the warm bath may be resorted to in 
mild cases, but in bad strangulations it is useless, and sometimes seems to 
increase the tension of the abdomen. Fourth, cold to the part may be em- 
ployed for a short time in the early stage of the affection; when long con- 
tinued it may produce gangrene, as I have myself experienced. Fifth, the 
injection of tobaceo is an uncertain and dangerous application, wholly ineffi- 
eacious when the strength of the infusion is weak, and dangerous when it is 
strong. Sixth, large doses of opium I have known to be useful, giving the 
patient temporary relief, and afterwards causing muscular relaxation favour- 
able to the reduction of the hernia. Purgative medicines are almost always 
pernicious. The local application of belladonna, as practised in Germany, 
appears to me to be a trifling with the life of the patient. It would not be 
proper, for reasons already hinted at, to consider in this place other modes 
of treating strangulated hernia, as, for example, the attempt to remove the 
stricture by dilatation without cutting. ‘This proposal, made by a distin- 
guished English physician, seems to me rather extraordinary: in nearly 
every case of strangulated hernia, which I have seen and known of, there 
has been barely room to introduce a small instrument, such as a director, 
or a narrow-bladed knife. ‘The attemptto introduce and employ dilators, 
of sufficient strength to distend the fibrous apparatus of the abdominal and 
crural rings, would, I humbly conceive, be nugatory, if not dangerous. 

It would seem, from the recent reports of the Parisian hospitals, that the 
operation is usually too long delayed, being deferred for two or three days. 
[See the Reports of the Practice in Hétel-Dieu. Paris Med. Gaz., vol. x.} 
This matter is the more worthy of discussion, for we look to these hospitals 
as authority not to be excelled on the subject of surgical operations. From 
data collected by M. Malgaigne, it appears, that the number of cases of 
strangulated hernia operated upon, in the hospitals of Paris, from January 
Ist, 1836, to December 31st, 1840, were 220, and of these 133 died. [ Vide 


| 
i 
5 
Ak 


1845. | Warren’s Cases of Strangulated Hernia. 27 


Gaz. Med. de Paris, tom. x. p. 460.] Also from the surgical records of 
the Hotel-Dien, as given in the same volume of the work already referred to, 
on page 355, it appears, that the number of cases of strangulated hernia 
admitted to this hospital during the year 1841, were, of crural hernia 6, of 
inguinal 3. The deaths of those operated on were 5; one death occurred 
in a patient not operated on. Allowing, then, that this one case was of too 
long standing to permit an operation at the time of its admission to the hos- 
pital, we still have five deaths in eight operations. ‘The result in our prac- 
tice, as already stated, has been very different; it being a rare occurrence 
for us to lose a patient after the operation for strangulated hernia, if ealled to 
him in the first period of the attack. Possibly these cases alluded to as 
received into the Parisian hospitals may have been generally strangulated 
for some days prior to their admission. 

Another remark which may be made in this connection is, that if the ope- 
ration be long delayed, the parts swell, and thus increase the difficulty of the 
reduction. In fact, the surgeon should bear in mind, when he employs taxis, 
the difficulty which may arise, if he is compelled to resort to the operation, 
from the swelled state of the hernial contents, and their increased sensibility, 
in consequence of pressure too long continued. * 

For these reasons, we cannot too strongly recommend an early resort to 
the operation in cases of bad strangulation; those where the pain, tenderness 
and firmness of the tumour are great, and where a constitutional affection 
distinetly exists. In such, after a scientific and cautious use of pressure, | 
should advise the following course, that general bleeding be immediately 
employed, and continued until the patient is made faint. ‘This course will 
bring on that faintness, which produces the highest degree of relaxation, as 
well as exert another most important effect in preventing or diminishing 
inflammation in the affected part. In this state the hernia may usually be 
reduced, if reducible without an operation. The employment of the 
warm-bath, of cold to the part, of tobacco, ete., is inferior in efficacy to 
copious bleeding; they exhaust a precious period of time, and the strength 
of the patient. But in cases of strangulation, not attended with severe pain, 
or other local and constitutional disturbance, the operation should not be too 
hastily resorted to. 

With regard to the seat of the stricture, the question has been agitated in 
the French schools, whether strangulation ever exists in the external ab- 


* The learned editor of the Paris Medical Gazette, May 11th, 1844, objects to the 
early operation for strangulated hernia, that taxis, when successful, is not followed 
by any of the bad consequences of herniotomy. Without entering into the discussion 
of this point, we should reply, that this argument does not appear to us a sufficient 
objection to early operation, for in every instance of capital disease, the first question 
the surgeon has to settle, and one paramount to all others, is, how he can most cer- 
tainly secure his patient’s life. Now we think there is satisfactory evidence in 
favour of the doctrine, that the early operation would save the greater number of lives. 
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dominal ring, and whether it is not always situated in the neck of the hernial 
sac. In most of the cases of inguinal hernia, which we have had occasion 
to see, the strangulation was in the external abdominal ring, and the division 
of this part relieved the stricture, and allowed the hernia to be returned with- 
out any interference from the neck of the sac. None of the cases here 
described, go to show that the stricture was in the mouth of the sac. I 
have, however, operated on cases where the stricture was at the upper 
ring, and some of these might, no doubt, be cases where the stricture was 
produced by the neck of the sac, but they are comparatively rare. 

Another doctrine has been maintained by high authority, which teaches, 
that a considerable proportion of cases of supposed strangulated hernia are 
cases of inflammation of the hernial sac. ‘The history of the instances fall- 
ing within our experience, does not afford any support to this doctrine ; and 
the appearance of the hernial contents in those operated on proves that they 
were inflamed from interruption to their circulation. In case fourth, for 
example, the intestine below the stricture was nearly black, but when an 
additional portion was drawn from the cavity of the abdomen, for the pur- 
pose of disengaging it from the stricture, the part thus drawn out was not 
discoloured. None of the cases reported in this article support this doctrine 
of peritoneal inflammation, and although such cases may sometimes present 
themselves, their occurrence is, we believe, exceedingly rare. 

The practicability and utility in some instances of dividing the stricture, 
without opening the hernial sac, have been established by the experience of 
various eminent surgeons. We have here mentioned two cases, the first and 
third, in which this practice was employed with perfect success ; in the case 
of crural hernia in the male, it was attempted, but could not be executed. 
On the whole, we think that this method of operating should be tried more 
frequently than it has been heretofore ; we may even say that it should be 
generally attempted. In cases where there was reason to suspect gangrene 
of the hernial contents, it would be improper; in such it would be proper 
to open the sac and give the gangrenous part an opportunity of separating. 
In cases where the stricture was in the neck of the sac, whether at the lower 
ring or the upper, this operation would be inapplicable, but such cases, we 
apprehend, are not very frequent. 

The last point which remains to be noticed is, the possibility of conduct- 
ing the treatment, subsequent to the operation, so as to give the patient some 
security against the return of the rupture after his recovery. This has been 
fully shown in case fifth. In this case the patient wore a bandage for a few 
days ; after the adhesion of the wound, it was discontinued. When he arose 
from his bed, afterwards, while he walked about the wards, and when he 
quitted the hospital, he had neither truss nor bandage, nor was there any 
appearance of the descent of the intestine. ‘The plan to be recommended to 
gain the desired end, is the following. In bringing the wound together after 
the operation, introduce the needle for making the suture, at the distance of 
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one inch from the edge of the wound on one side, and bring it out at the 
distance of one inch from the edge on the opposite side. ‘This suture will 
include two inches of skin; the thread should be tied so as to gather up this 
skin over the abdominal ring. ‘Two such sutures should be employed, at 
the distance of little more than an inch from each other. In this way a 
natural pad will be formed, which will adhere to the aperture of the ring, and 
which may be sufficient to prevent the subsequent descent of the hernia. 


Art. I1.—On the Pathology of Remittent Fever. By Joun A. Swett, 
M. D., Physician to the New York Hospital. 


Dr. Stewarpson, in his Essays on Remittent Fever, published in the 
American Journal of the Medical Sciences, of 1842 and °43, first called 
the attention of the profession to a peculiar condition of the liver as the ana- 
tomical characteristic of that disease. Being in attendance in the medical 
wards of the New York Hospital, during the months of August, September 
and October of the past year, the season when many cases of remittent fever 
are usually admitted, especially from the sailors who arrive from our south- 
ern ports, I determined to prosecute his inquiries. Unfortunately, for this 
object at least, but few fatal cases have occurred, and I would hesitate to 
communicate the few facts that I have to offer, did I not believe that new 
opinions can only become confirmed by the concurrent testimony of many 
independent observers. 

The whole number of cases admitted to the hospital, during the three 
months, was thirty-four ; of these, five terminated fatally, on the 12th, 13th, 
14th, 18th and 20th day of the disease. ‘The mean duration of the disease 
in twenty-three favourable cases, where it could be accurately noticed, was 
fifteen days, the maximum twenty-four days, the minimum ten days. The 
regularity with which the disease terminated in favourable cases is, I think, 
a striking feature in its history. In cases where the convalescence was 
protracted beyond the usual term, it appeared to me to be owing more to 
the existence of some complication than to the severity of the attack. The 
patients were generally young men, the average age in thirty-two cases 
being about twenty-two years. ‘They were all attacked in a few days after 
leaving the port in which they had been exposed to the causes of the dis- 
ease, usually about the eighth day, never later than the fourteenth. Twelve 
patients came from the ports of North Carolina, especially from Wilming- 
ton; eight from Virginia, especially from York and James rivers; nine 
from Savannah ; one only from Charleston, 8S. C., one from Baltimore, one 
from Havana, one from Rochester, one from the Mississippi and Ohio 
rivers. No case entered the hospital in which the disease appeared to have 
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been contracted in this city or the neighbourhood, although it is said to 
have been more or less prevalent in these localities. 

It is not my intention to enter into an analysis of the symptoms, beyond 
offering a few general statements. ‘The cases, it is believed, presented no 
unusual features, and the detail of the symptoms would, therefore, be tedious. 
‘Most of the cases were ushered in by a chill, (twenty-three times in thirty- 
one cases). In two cases it was expressly stated that no chill occurred ; it 
is possible that it may have been forgotten. ‘The chills appeared irregu- 
larly, and usually ceased about the second day, occasionally at a much later 
period; twice on the sixth, the eighth, twice on the ninth, twice on the 
eleventh, and once as late as the thirteenth day. The febrile symptoms, 
heat of skin and acceleration of pulse, were always present when the patients 
entered the hospital, and usually continued until about the third day before 
convalescence. In most of the cases, an exacerbation came on about four 
o'clock, P. M., and continued until some time during the night, during 
which the pulse usually rose to 106—112, with a general aggravation of the 
symptoms; while in the morning it would be found from 96 to 100. In 
many cases, however, this remission in the symptoms was by no means so 
decided, and in some cases not more so than in the cases of continued fever, 
many of which have been observed in the hospital during the present sea- 
son, and carefully compared with the cases from the South. So that the 
physician who should attempt to found his diagnosis of the two diseases upon 
the character of the remissions only, would not unfrequenitly find himself 
without a sure guide. 

The symptoms of biliary derangement which have also given a name to 
the disease, were carefully noticed. In many the secretion of bile, as marked 
by the stools, was much increased in quantity or altered in its colour, so as 
to constitute one of the most striking symptoms of the disease. ‘This was 
observed in fifteen, or about one-half the cases; while it was also noticed 
in many, even of the worst cases, especially among those which were 
admitted early in the season, that no apparent deviation from the healthy 
standard took place. ‘The same may be observed of yellowness of the eyes 
as a symptom of biliary derangement—this symptom was observed in 
twenty-two cases ; still it was entirely wanting in others where the disease 
was well marked. 

Diarrhea was absent in almost every case. All the patients required the 
use of purgatives at some period of the disease; they usually acted freely, 
but without leaving any symptoms of irritation behind them; on the con- 
trary, they frequently afforded decided relief. ‘Tympanitis, even in the cases 
where prostration was most marked, seldom or never existed, and the 
absence of abdominal pain and tenderness over those portions occupied by 
the intestines was also noticed. In one case only, there was much abdomi- 
nal pain and tenderness—in this case, it was regarded as neuralgic. Over 
the upper portion of the abdomen the patients frequently complained of 
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tenderness on pressure, particularly over the stomach. This was usually 
slight, and not accompanied by pain as the general rule, even on careful 
questioning. This tenderness was commonly united with a certain degree 
of tension of the muscles, as might indeed be expected ; it seldom extended 
to the region of the liver or the spleen. ‘Thus while tenderness of the epi- 
gastrium is noticed sixteen times, in only two cases did it extend to the 
right hypochondrium, and in only four cases to the region of the spleen, 
although this latter organ was at the same time enlarged. (Six cases.) 

Vomiting was a more frequent symptom, still it could seldom be re- 
garded as an urgent one. Many of the patients had vomited before they 
reached the hospital, owing sometimes to emetics, which appeared, how- 
ever, to do them more harm than good, sometimes perhaps to improper 
articles of drink, and still more frequently, I think, in connection with the 
chills that mark the early period of the disease. This symptom frequently 
ceased spontaneously after admission to the hospital, although I find that it 
occurred in sixteen cases after their admission, but never in excess. ‘The 
matter vomited was the simple drinks that the patients used, frequently 
tinged a little with greenish or yellowish bile—in a very few instances only 
could the matter vomited be called emphatically bilious. 

I would remark, also, that the tongue was usually coated, first with a thin 
white, at length with a more thick and dirty coat, but remained moist to the 
end of the disease, in at least two-thirds of the cases ; it is noted as becom- 
ing dry in twelve cases only. 

Bronchitis occurred in twelve cases, sometimes with mucous rattle, oftener 
without it. I should believe this to be an important complication, did it 
lead to the production of pneumonia, the immediate cause of death, I think, 
in two of the fatal cases ; I cannot, however, discover any immediate con- 
nection. 

The nervous symptoms, properly speaking, seem to me to constitute an 
important feature of this disease. ‘The prostration of strength which accom- 
panies the onset, was frequently the most prominent symptom throughout 
the disease in the estimation of the patient. Subsultus tendinum was occa- 
sionally noticed, (five times.) In one case, violent convulsive motions with 
opisthotonos occurred ; the case, however, recovered, although the conva- 
lescence was protracted to the twenty-second day. Delirium was noticed 
in five cases, and stupor in nine cases. It is probable that few or no patients 
escaped more or less pain in the head and vertigo; it was not, however, 
noted in more than one-half the cases. 

In no case were sudamina about the neck, or rose-coloured spots upon 
the abdomen noticed, although they were carefully looked for. 

The urine was generally of natural appearance, and without sediment 
throughout the disease. 

The treatment adopted was extremely simple. During the earlier periods 
of the disease, the patients were usually purged every second day by calo- 
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mel, grs. x., followed in a few hours by castor oil, Zi. A marked de- 
gree of stupor was at once met by local depletion and ice to the head, or 
if the patient appeared too feeble for this, a blister was applied to the nucha. 
Vomiting and pain at the epigastrium were met by leeches to the part, and 
the free use of ice internally. As soon as decided remissions appeared, 
quinine was administered, a grain every two hours in solution. In cases, 
however, where no remission occurred, and where the patient appeared 
much exhausted, with a feeble pulse, a dry tongue and moderate heat of 
skin, the quinine was still administered, and sometimes in combination with 
stimulants. Occasionally this treatment was obliged to be interrupted, but 
generally it answered the best expectations, even when stupor and other 
prominent local symptoms were present. ‘The most formidable symptoms 
we encountered were those of collapse. In two cases they proved fatal, 
and in a third, a patient whose case had presented nothing alarming, was 
suddenly seized with symptoms of this nature, and was only saved by the 
use of powerful stimulants. On reviewing the cases that have fallen under 
my care, it has appeared to me that the prominent symptoms threatening a 
fatal termination, have promptly yielded if promptly met, and that a large 
proportion of even severe cases will terminate successfully, if too much is 
not attempted during the ordinary progress of the case. ‘The expectant 
method of treatment, founded in reason and experience, is, above all, appli- 
cable to fevers whose progress appears to be self-limited, although far from 
being uniform. 

I have preferred introducing a full report of the five fatal cases as they are 
found in the medical register of the hospital. The notes were taken from 
dictation, by the Senior Walker, at the regular visit at one o’clock, P. M. 


Case IL—W. A. Tuttle, xtat. 24, born in Connecticut, seaman, entered 
the New York Hospital, August 5th, 1844. He had usually enjoyed 
good health, until about three months before his admission, while at 
Porto Rico. He there became affected with diarrhea, four to eight stools in 
twenty-four hours, which has continued to the present time. His passages 
have varied in colour, from green to brown, and his disease has been sub- 
jected to no treatment. Eight days ago he left Wilmington, N. C., and 
arrived in New York on the 4th. He was well during the voyage, with 
the exception of his diarrhea, which did not affect, materially, his health, 
until two days ago, the day before his arrival. He was then seized with 
pain in the head, back and limbs, followed by a chill. On admission, he 
complained, also, of pain in the epigastrium, and in the left hypochondriac 
region; his stomach was quite irritable ; tongue coated, white and moist; 
skin warm; pulse 104, regular. Has taken a dose of calomel and jalap, 
which vomited and purged him. 

9th. Complains of dizziness and ringing in the ears; tongue slightly 
coated and moist; tenderness on pressure over the upper portion of the 
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abdomen, which is free from tympanitis ; two or three stools in twenty-four 
hours; urine natural in appearance. Skin hot; pulse 100. 

10th. Delirious last night; rational to-day, but rather stupid; no head- 
ache; tongue covered by a thin white coat; tenderness on pressure at the 
epigastrium. One stool; pulse 112, soft, of moderate strength ; skin warmer 
than natural. 

11th. Delirium at night, a little wandering to-day ; less stupor; no pain 
in the head. ‘Tongue white, moist. Five stools; no tympanitis; abdo- 
men generally a little tender on pressure. Skin cool; pulse 96, regular, 
soft, of moderate strength. 

In the evening the pulse had risen to 108, with hot skin; the patient 
appeared to be sleeping. 

12th. Stupor, from which the patient cannot be roused; respiration 
laboured and noisy ; ale nasi flaring; tongue rather dry; three stools; 
abdomen soft, not distended ; pulse 124, feeble, regular. Died comatose at 
10 P. M. 

Post-mortem examination fourteen hours after death. 

Brain natural, presenting about the usual degree of venous congestion. 

Lungs healthy, lower lobes somewhat congested, as is usual. 

Stomach of the natural size, containing a small quantity of viscid, green- 
ish fluid. Its mucous membrane covered with brownish mucus, appeared 
more vascular than natural. In the cul-de-sac this vascularity was arborescent, 
and apparently venous with small patches of ecchymosis near the cardiac 
orifice. ‘The anterior and posterior surfaces were of a faint, pinkish brown 
hue, formed by numerous minute points in clusters. On the lesser curvature, 
near the pylorus, the membrane was pale and strongly contrasted with the 
rest. ‘Ihe natural consistence and thickness of this membrane were pre- 
served, 

The mucous membrane of the duodenum was injected like that of the 
stomach, otherwise natural; its mucous follicles not remarkably distinct. 

The small intestines containing their fecal matter of natural colour, were 
perfectly healthy ; alittle venous congestion existed near the end of the ileum. 

The iiver of natural size, presented externally a bronzed appearance ; 
internally it presented an uniform olive tint; the granular structure was less 
distinct than natural. The organ was slightly softened, and discharged, 
when pressed, a considerable quantity of thin blood. The gall bladder was 
filled with viscid brownish bile, like thick molasses. 

The spleen was rather large, and perhaps rather more soft and congested 
than usual, but not materially diseased. 

Kidneys healthy ; abdominal veins not congested. By accident, the con- 
dition of the large intestines has been omitted in the notes. 


Case IIl.—Francis Lobey, etat. 40; Ireland; engineer ; entered the New 
York Hospital, August 29th, 1844. The patient was seized seven days 
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ago, while coming down the canal from Rochester, with a chill, pain 
in the head, limbs and abdomen; loss of appetite and vomiting, which 
symptoms have continued, for the most part, to the time of his admission. 
Complains of dizziness; tongue large, covered with a dirty white coat; ten- 
derness at epigastrium; abdomen soft, bowels disposed to be loose. Skin 
of natural temperature ; pulse 80. 

Sept. 1st. Chill followed by fever yesterday afternoon, and vomiting. 
Skin to-day cool; pulse 88. Sulph. quinine. 

2d. Has been sitting up this morning. Complains of a little headache ; 
has vomited ; pulse 100. 

3d. Fever last evening, but no chill; pulse 92; this morning pulse 84; 
vomiting; two or three stools without medicine ; abdomen soft, free from 
tympanitis; no tenderness on pressure, but coughing, of which he now 
complains, causes some pain in the region of the spleen. 

4th. Fever last evening, no chill; skin this morning cool; pulse 100; 
eyes suffused ; tongue dry and brown in the centre, moist at the edges ; no 
inclination to vomit; thirst. The pain over the region of the spleen, on 
coughing, continues, and there is now some tenderness on pressure extend- 
ing backward towards the region of the kidney ; percussion and auscultation 
natural. ‘Three stools. 

5th. Nausea last evening, none to-day ; slight tenderness in epigastrium 
and left hypochondrium ; three dark, slimy, bilious stools; pulse 84; skin 
cool. Calomel, grs. x., followed by oil. 

6th. Violent chill last evening, followed by little or no reaction ; pulse 88, 
soft; tongue covered with a dirty yellowish coat, but moist; several stools 
after the oil, of good colour. 

7th. No chill last evening; pulse 96, full. Three dark green slimy 
stools ; no pain or tenderness in abdomen; tongue covered with a thick 
yellow coat, and dry. Calomel and oil. 

8th. Last evening a chill, followed by fever and sweating, the excitement 
continuing all night. ‘i‘his morning the skin is cooi; pulse 100; tongue 
dirty and dry; no vomiting. Slight tenderness in epigastric and hypochon- 
driac regions; abdomen soft, free from distension ; three stools, dark and 
slimy. Disposition to stupor. 

9th. In the afternoon of yesterday the stupor had disappeared ; but in the 
evening it returned with febrile excitement, but no chill. Stupor continues ; 
pupils much contracted ; head hot; pulse 140, feeble; is constantly groan- 
ing; respiration laborious. Lips and tongue dry; bowels freely open ; 
abdomen not distended. Leeches; ice tohead. Stimulants internally. 

10th. Revived a little in the evening, but not sufficiently to answer ques- 
tions. Although moribund, the skin is hot and perspiring; the heat of 
the head is pungent, notwithstanding the application of ice; pulse feeble, 
accelerated. Died an hour after the visit at 2, P. M. 

Post-mortem examination eleven hours after death, 
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Brain not more congested than usual; slight sub-arachnoid effusion ; 
about a drachm of fluid in the occipital fossa, The substance of the brain 
on the left side softer than on the right, particularly that portion forming the 
walls of the ventricle ; the superficial portion of the optic thalamus being 
reduced to a white pulp. A little bloody serum was found in the posterior 
cornu ; plexus choroides pale and full of small cysts. Ventricles not enlarged. 

Lungs. Bronchial tubes much dilated, filled with a bloody frothy fluid ; 
mucous membrane transparent, but a good deal of congestion beneath it. 
The lower lobe of both lungs was in the first stage of pneumonia, passing 
into the second stage at some points. Upper lobes the seat of marked pul- 
monary cedema. 

Heart flabby, a litile soft; containing a small quantity of fluid blood in 
the ventricles. 

Stomach small, containing a thin dark green fluid. The mucous mem- 
brane of the left half of the organ was strikingly injected, and contrasting 
strongly, with its reddish-brown colour, with the pale yellowish tint of the 
right portion. The injection, when carefully examined, was ramiform and 
apparently venous. ‘The mucous membrane was neither softened nor other- 
wise altered from its natural condition, unless on the anterior wall near the 
pylorus, where it was a little mammillated and thickened, although of a pale 
natural colour. 

In the first three inches of the duodenum, the mucous membrane was of a 
light reddish-brown tint, but otherwise natural ; the mucous follicles did not 
appear enlarged. ‘The mucous membrane of the jejunum was of yellowish 
tint, and its cavity filled with a yellow viscid matter. ‘The glands of Peyer 
were very distinct, contrasting strikingly, by their dead white colour, with 
the yellowish mucous tissue around them; but they, like the membrane 
about them, were neither thickened nor altered in consistence. In the ileum 
these glands were less distinct, and in the lower portion the intestine had a 
perfectly natural appearance ; its mucous membrane was a little softened. 
Large intestines healthy, except in the rectum, where large dark patches of 
mucous membrane were found, but without softening or increased thickness ; 
and with enlargement of the mucous follicles, evidences of chronic irritation. 

Liver of natural size, bronzed externally, mixed with portions of a pale 
slate colour ; this bronzed appearance being most marked over the anterior 
portion of the right lobe. Internally, the substance of the organ presented 
a muddy yellowish olive tint, the granulations still visible, but not as dis- 
tinctly as natural; the change in colour was uniform. The liver felt more 
flabby than usual; but its tissue was not materially softened ; on pressure, 
a little thin bloody fluid exuded. Gall bladder distended with a thick viscid 
bile, like molasses in colour and consistence. 

Spleen enlarged, flabby, much softened. 


Case IlI.—Mayo, wiat. 25, native of Massachusetts, seaman, entered 


‘ 
py 
« 
Ra 
rag 


36 Swett on the Pathology of Remittent Fever. (Jan. 


the New York Hospital, October 24th, 1844. The patient had arrived a 
week previous from Savannah, and was seized four days ago with pain in 
the limbs, loss of appetite, irregular chills followed by fever. At the time 
of his admission, he complained of pain in the head and dizziness ; anorexia, 
thirst; tongue covered with a thin white coat, moist; no vomiting; no ten- 
derness or distension of abdomen; no cough. Skin a little warm; pulse 
112, regular, of good strength. Eyes a little injected, but aspect not mate- 
rially altered. Bowels regular. 

25th. Headache and dizziness continue; slight tenderness in epigas- 
trium ; no nausea; the spleen can be felt projecting under the ribs, but is not 
tender on pressure. No stool since yesterday ; pulse 108, soft. Calomel, 
grs. x., followed by oil. 

26th. Pulse 120; skin hot; last evening pulse 104, Headache and diz- 
ziness ; tongue covered with a thin white coat, moist as before; abdomen 
free from tenderness, soft. ‘The calomel and oil have operated very freely. 

27th. Passed a restless night; complains of weakness, of headache and 
noises in the ears. Slight tenderness in the epigastrium, but no nausea ; 
patient states that he has some appetite. No stool; pulse 100; skin a little 
warm. Calomel and oil. 

28/h. Pulse 110, regular; skin warm; feels about as yesterday ; one 
stool from the purgative. 

29/h. Restless night; pulse 116; skin hot; bowels freely open, stools 
thin, but of healthy colour ; slight tenderness over abdomen, particularly in 
the regions of the stomach and spleen. 

30th. Complains of weakness; pulse 120, soft and feeble; subsultus ; 
one or two stools; tongue looks well; no nausea. Ordered wine. 

31st. Pulse 120, soft and feeble ; subsultus continues; tongue continues 
clean and moist; no nausea; slight epigastric tenderness; abdomen soft ; 
one stool. Has used wine freely. 

Nov. 2d. Disposition to stupor and muttering, but no decided delirium. 
Slight pain in the head; tongue dry in centre, moist at tip, protruded with 
difficulty ; soreness about the lips, which are disposed to bleed. Skin sal- 
low, eyes yellow ; abdomen soft, free from pain; two stools. Skin warm 
and harsh; pulse 100, rather feeble, but regular. ‘Takes wine and arrow- 
root, also quinine, gr. i., every two hours, 

3d. About as yesterday. 

4th. Improved; slept quietly last night; had an injection this morning, 
which operated well, and revived him a good deal; aspect less dull, but 
eyes still yellow and complexion sallow. ‘Tongue coated, white and moist; 
sulcated ; abdomen soft and free from tenderness; skin warm and soft; 
pulse 104, regular, of good strength. Complains of no pain. 

5th. Disposed to stupor; aspect dull, pale and sallow, eyes yellow and 
suffused ; ulcers about nose and lips, which constantly bleed; will not pro- 
trude his tongue, but lips and teeth covered with sordes. Abdomen soft, no 
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tenderness or tympanitis; skin warm; pulse 92, of moderate strength ; 
cough, with expectoration of dirty mucus; respiration oppressed. 

6th. Passed the night pretty comfortably ; now constant jactitation ; 
twitchings of the muscles of the face and arms; constant groaning and mut- 
tering; does not speak, but appears to be conscious; eyes closed, pupils 
rather contracted ; sordes on the teeth; tongue not protruded. Respiration 
40, irregular, and with deep catching inspirations. No stool for 48 hours ; 
pulse 132, small and feeble; skin warm and moist. Continues wine. 

Evening. Jactitation and stupor continue; cannot swallow ; pulse 160, 
small and feeble. Death at 7 A. M., Nov. 7th. 

Post-mortem examination four hours after death. No external marks of 
decomposition; no tympanitis; skin generally of a yellowish tinge. 

Head.—The brain and membranes were quite natural, except that traces 
of ancient arachnitis existed; the fissure separating the antero-inferior por- 
tion of the two hemispheres being united by old and organized adhesions; 
trifling adhesions also existed over the tentorium; the membranes generally 
adhered with unusual firmness to the cortical substance. 

Thorax.—Both lungs were the seat of pneumonia, the lower lobes being 
principally affected, although in the right lung the inflammation had climbed 
up the posterior portion to the very apex; it was of the lobular form; no- 
dules of granulated and softened texture and of a light red colour, surrounded 
by portions of a brownish-red or livid colour, in some parts dry, in others 
giving out a viscid reddish fluid more or less aérated. ‘The bronchi were 
inflamed, the mucous membrane being injected and softened, and the tubes 
filled with a frothy mucus. The heart, rather large, contained a moderate 
quantity of blood in the right side, the left being contracted and nearly 
empty. A few drachms of serum in the pericardium. 

Abdomen.—The stomach, somewhat smaller than usual, contained a 
considerable quantity of a thick, yellowish fluid, and but little mucus; its 
mucous membrane presented numerous large, transverse folds, with difficulty 
obliterated by pressure. It was evidently thickened in every part, but espe- 
cially in the cul-de-sac, where it was also distinctly mammillated ; its con- 
sistence was increased, but its natural colour was preserved, except on the 
posterior surface of the cul-de-sac, where several large bands, formed by a 
punctated and arborescent redness, with slight eeclhymosis, existed. On these, 
however, the mucous membrane preserved the consistence and thickness 
noticed in the pale portions. No enlarged follicles were observed. ‘The 
submucous and muscular coats, especially the latter, were also decidedly 
thickened. 

The mucous membrane of the duodenum presented some punctated and 
arborescent redness, especially at the lower portion; here, also, the glands 
were unusually distinct. No decided softening or thickening was noticed. 

The jejunum was healthy, except a few enlarged follicles in its upper 
portion; it was stained by brownish bile, and contained a considerable quan- 
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tity of thin, healthy, fecal matter. Distinct but not excessive venous arbo- 
rescence was noticed. 

The ileum was thickened in all its coats, increasing from above down- 
ward ; its mucous membrane was generally pale, with now and then patches 
of venous arborescence and of increased consistence. In the lower portion, 
the isolated follicles, as well as the glands of Peyer, were evidently hyper- 
trophied, but pale, firm, and without any trace of ulceration or of surround- 
ing injection. ‘This intestine contained little fecal matter. ‘The hyper- 
trophy of the intestinal canal extended in a slight degree to the large 
intestines, but without enlargement of the follicles. In the cecum, much 
venous arborescence was noticed. ‘The mesenteric glands were slightly 
hypertrophied, but pale and firm. ‘The mesenteric veins were but slightly 
congested. 

The liver presented, externally, a slate colour, which, when placed in a 
proper light, gave a fine bronze tint; internally, it was olive, tinged with 
yellow. ‘The granular structure was quite distinet, and each granule was 
surrounded by a ring of vascular injection; the organ was of natural size, 
perhaps slightly softened in its tissues, giving out, when pressed, a mode- 
rate quantity of thin, bloody fluid. ‘The gall-bladder contained a moderate 
quantity of viscid bile, of the colour and consistence of the dregs of molasses. 

The spleen was large, but probably not beyond the normal size; it was 
decidedly softened, but not congested; bluish externally, internally of a 
dull brown colour. Pancreas and kidneys healthy. 

In this case, the thickening of the coats of the stomach and intestines, 
the hypertrophy of Peyer’s glands, was evidently an ancient affection, long 
antecedent to the attack of fever. 


Case IV. A boy, etat. fourteen years, of good constitution, was taken 
with symptoms of remittent fever while on the voyage from Georgetown, 
S. C., on the 13th of August. He entered the New York Hospital on the 
24th. It appeared that he had received no medical attendance, and that his 
personal comfort had been much neglected, so that at the time of his admis- 
sion, he was quite feeble and cold. Stimulants, however, revived him, so 
that in the evening there was high febrile excitement; but his intelligence 
was good, his tongue moist, his abdomen free from tenderness. 

25th. Remission; no nausea; no abdominal tenderness; pulse accele- 
rated; skin cool. Ordered quinine. In the evening, an exacerbation with 
restlessness and general pain, came on; the restlessness continued to 
increase and became excessive; the skin cold; the pulse so feeble that it 
soon ceased to beat; the intellect unimpaired. Death occurred in about one 
hour after the urgent symptoms were noticed. 

Post-mortem examination sixteen hours after death. 

Head natural. 

Lungs somewhat congested in the lower lobes; traces of bronchial 
inflammation. 


| 
wi 
4 
| 
ii 
4 
- 


1845. | Swett on the Pathology of Remittent Fever. 39 


Stomach.—The mucous membrane was generally of a pale, brownish 
tint; on the anterior surface, a large, pinkish patch, from pointed injection 
was noticed. A dirty, viscid mucus adhered to the membrane, which, in 
the cul-de-sac, appeared slightly thickened, but everywhere of natural con- 
sistence; no follicles noticed. The organ contained a considerable quantity 
of a dirty, brownish-yellow fluid, of a sour smell. 

The mucous membrane of the duodenum presented the same brownish 
tint as the stomach, but no injection, no softening or increased thickness. 
The small intestines were healthy, presenting in different parts patches of 
venous injection. ‘The glands of Peyer were unusually distinct, but not 
apparently diseased; also the isolated follicles near the extremity of the 
ileum. ‘The large intestines were healthy. 

The liver was of the natural size. Externally, it presented a bluish-gray 
colour, with patches of bronze, especially on the anterior surface of the 
right lobe ; internally, the organ was of a dull brownish hue, with a tinge 
of green and yellow, (olive.) The capillary vessels of the liver were 
unusually distinet, forming delicate circles, and, where most numerous, 
giving the part a reddish hue. The liver, however, was not loaded with 
blood nor softened in its tissue. ‘The gall-bladder was full of a dark viscid 
bile, like molasses. 

Spleen enlarged, rather softened and congested. 

Kidneys natural. 


Case V. A young man, etat. about twenty-five years, was brought to the 
New York Hospital at about 6 P. M., Aug. 28th, 1844. He was at that 
time able to walk from the main to the north building; his pulse was of 
good strength, and he was in the full possession of his intellect. He stated 
that he had lately come from New Orleans by the Mississippi and Ohio 
rivers, and that during the voyage he had indulged in dissipation; that he 
was taken ill at Wheeling twelve or fourteen days previously with symp- 
toms of fever, viz., chills followed by heat, pain in the head and limbs, 
vomiting, loss of appetite, &e., and that he had continued ill ever since. 
About 8 P. M., he was seen again by the resident physician and found to 
be rather feeble and sinking; a little wine was ordered. At 9 P. M., I 
found him in a state of collapse; skin cold, nearly pulseless, excessive jac- 
titation, complaining of severe pain in the thighs, but of none in the head or 
abdomen ; intellect not affected. His tongue was slightly coated but moist; 
he had retched once since his admission, but had not vomited or purged. 
The free use of stimulants internally and externally did no good. He died 
at 10 P. M. 

Post-mortem examination thirteen hours after death. 

Head natural ; slight subarachnoid effusion. 

Lungs somewhat congested with venous blood and frothy serum in the 
lower lobes; bronchi containing frothy mucus; livid from submucous 
injection. 
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Heart natural. 

Stomach of natural size, containing about a pint of dirty yellow fluid 
mixed with mucus. The mucous membrane, more or less covered by viscid 
mucus, was generally of a dusky red colour, less marked along the lesser 
curvature, and least of all in the pyloric portion. ‘This redness, when care- 
fully examined, was found to be formed by minute points, in many parts so 
closely clustered as to form spots. A portion of the posterior surface was 
tinged green, probably by bile. ‘The membrane generally was mammillated 
and thickened, but this existed in the most marked degree in the cul-de-sac, 
diminishing towards the pylorus, (hypertrophy.) 

The mucous membrane of the duodenum was of a dusky red colour for 
the first inch from the pylorus; the remaining portion was of a dirty yel- 
lowish-green colour; it appeared natural in consistence and thickness, and 
the mucous follicles did not appear at all enlarged. The mucous membrane 
of the jejunum was also tinged with the same dirty yellow or greenish 
colour, most marked about the upper portion, and which gradually disap- 
peared in the ileum. The glands of Peyer were very distinct, from their 
pale white colour contrasting strongly with the dirty hue of the surrounding 
mucous membrane. ‘The glands, however, as well as the mucous mem- 
brane, were neither thickened, softened nor injected, save a little venous 
arborescent injection in a few portions. A few enlarged, solitary follicles, 
were also noticed near the end of the ileum. ‘The large intestines were 
healthy. ‘The mesenteric glands were generally hypertrophied, but natural 
in consistence and colour. 

The diver was of natural size; viewed as a whole externally, it presented 
a pale slaty colour, and in many parts a bronze tint was very perceptible ; 
internally, it presented a dirty olive colour—the granular structure of the 
organ being perfectly distinct. Its tissue seemed a little softened, and when 
pressed, gave out a trifling quantity of thin, bloody fluid; there was no 
vascular injection. Gall-bladder nearly empty ; its lining membrane merely 
covered with the residuum of rhubarb-coloured bile. 

Spleen enlarged, but not softened or congested. 

Kidneys healthy. 

It will be perceived that, in the five cases above detailed, the peculiar 
condition of the diver, which Dr. Stewardson has assumed as the anatomical 
characteristic of remittent fever, was uniformly found. I am aware that 
the case last stated is too meagre in its details to deserve much consideration, 
and that a rigid observer might entertain doubts as to its genuineness. It 
would not have been introduced, had not its pathological characters corre- 
sponded perfectly with what was noticed in the other cases, and had not the 
history, so far as it could be obtained during life, given me the same impres- 
sion even before the post-mortem examination was made. Indeed, the symp- 
toms of collapse were so precisely similar to those noticed in two other 
cases of undoubted remittent fever which presented themselves during the 
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past season, and one of which terminated fatally, that I think, all things 
considered, but little doubt can exist on the subject. ‘Two important con- 
siderations naturally present themselves here. First, what is the nature of 
this condition of the liver? The only positive change that I have been able 
to observe is that of colour—the slaty and bronze tint externally, the olive 
tint internally. It is true that a slight degree of softening of the tissues 
seems to exist in connection with this change of colour, but this has, in all 
my cases, been very moderate in degree, and, in one of the best marked 
cases of the disease, extremely doubtful. All will admit, I think, who have 
examined such cases, that there is no evidence of inflammation in the 
changes noticed, for although some degree of capillary injection existed in 
two of the cases, yet in the remaining three it was entirely absent. The 
natural size of the liver, the absence of lymph or pus, the small quantity of 
blood yielded by pressure, as well as the local symptoms during life, espe- 
cially the absence of pain and tenderness over the region of the liver, tend 
to confirm the same idea. It appears to me not an unreasonable conclusion 
to suppose that the change of colour is produced by the action of the bile, 
especially when we remember the appearance of this secretion as observed 
in the gall-bladder. 

Another important fact to establish is, whether this appearance of the liver 
may not be found in other diseases, and particularly in other forms of fever. 
This question can only be settled by long and multiplied observation. I 
ean only say that, in six fatal cases of continued fever, four of which origi- 
nated on ship-board and two in this city, no such condition was found, and 
that after careful examination with this object in view. 

Dr. Stewardson, in his Essays, has attached much importance to the 
pathological condition of the stomach and duodenum, and is disposed to 
believe that inflammation of the mucous membrane of these organs is an 
important and frequent feature in the disease. [am unable to confirm this 
opinion. Most of the changes that I have observed in the mucous membrane 
of the stomach have appeared to me of a chronic nature, and probably 
long antecedent to ard entirely independent of the acute disease. I refer 
particularly to the thickened and mammillated condition of the organ. ‘The 
injection of the mucous membrane, although present in all the cases to a 
certain extent, did not appear to me beyond what is commonly noticed in 
other acute diseases, and might, in some cases at least, be referred distinctly 
to simple post-mortem venous congestion. ‘The symptoms during life ap- 
pear to me to strengthen this idea. ‘The patients very seldom complained 
of pain in the region of the stomach, and although slight tenderness on 
pressure was frequently noticed, yet this did not exceed, I think, what is 
noticed with equal frequency in other febrile affections. As well might we 
refer the thirst and loss of appetite that attend all affections of this class to 
the same cause. ‘The presence of vomiting in many cases might seem at 
first to strengthen the opinion Dr. Stewardson has formed on this point, yet a 
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careful study of this symptom has brought me to a different conclusion. As 
the general rule, I think, vomiting occurs early in the disease. In many cases, 
it appears to have a direct connection with the early chills. The same fact 
is noticed in cases of intermittent fever, and yet no one can suppose that 
inflammation has any thing to do with its production, since the patients can 
eat, drink stimulants, and use quinine with perfect impunity a few hours 
afterwards. In other cases, it is probable that the attempt to use improper 
food, which the stomach could not digest, may have induced this symptom 
in patients not yet subjected to medical treatment. At all events, the vomit- 
ing usually ceased after the admission of the patients, or became so infre- 
quent and mild as to require no particular treatment. Finally, this view of 
the subject is still further confirmed, and this, I think, is the most important 
point of all, by the ease and evident advantage with which patients were 
able to use large doses of quinine and stimulants, in many cases during the 
height of the disease. Indeed, I am disposed to look upon these remedies 
as our chief dependence in bad cases of remittent fever. Dr. Stewardson 
also remarks, that traces of inflammation exist on the mucous membrane of 
the duodenum, and notices particularly an enlarged condition of the mucous 
follicles. ‘This view, also, I have been unable to confirm. Indeed, so far as 
the local evidences of inflammation are concerned, the /ungs were the 
organ most decidedly affected in the few cases 1 have examined. In two 
of the fatal cases, undoubted traces of pneumonia were found. 

The mucous membrane of the intestinal canal, excluding the evidences of 
chronic disease, or of disease that had probably for a long time entirely 
ceased to exist, was found healthy. The symptoms during life confirmed 
this opinion. ‘The absence of diarrhea, of abdominal pain and tenderness, 
of tympanitis, the ease and even the feeling of relief with which purgatives 
acted, all go to prove the absence of at least inflammation in those important 
organs. 

There is no point more interesting in the pathology of fever than the con- 
dition of Peyer's glands. Every one, I suppose, who has examined the 
subject with attention, will admit that these glands are commonly found 
inflamed in the continued fever of this country, both in the cases originating 
on shore and on ship-board during the passage from Europe. Still it is 
incontestable that cases do occur, principally, perhaps, in an epidemic form, 
in which these glands are not affected. Dr. Gerhard, of Philadelphia, 
now happily restored to science, has shown this in an epidemic fever which 
prevailed in that city a few years ago. The same thing hus been also 
observed in this city under quite different circumstances in an epidemic ship 
fever which prevailed to a frightful extent on board two vessels bound to 
this port from Liverpool in the spring of 1836. In one of these vessels, 
the Garonne, there were two hundred passengers, of whom two-thirds were 
affected with fever. Twenty of these cases were admitted to the New 
York Hospital, and five of them terminated fatally. In all of these, the 
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glands of Peyer were carefully examined and found perfectly healthy. ‘The 
brain and the lungs presented more evidences of disease than the abdominal 
organs. ‘These cases were reported in the New York Journal of Medicine 
and Surgery for 1839, by Dr. N. Shook, formerly resident physician to 
the hospital. 

The opinion prevails in New York, that inflammation of Peyer’s glands 
may occur, also, in cases of remittent fever. This opinion has been strength- 
ened by the post-mortem examinations made at the hospital, in 1840, by Dr. 
Richardson, resident physician for that year, and published by him in the 
above-mentioned Journal for 1841. Six cases of what was regarded as remit- 
tent fever, probably all the fatal cases which were examined during the season, 
are reported, and, iv all, the glands of Peyer are stated as being affected. I 
feel inclined to offer some remarks upon these cases even at the risk of 
appearing tedious. 


Case I. was a patient from Bermuda, who died in a state of stupor after 
having been eight days in the hospital. ‘*'The oval plates of Peyer were 
enlarged through the whole course of the ileum, but none of them ulcerated. 
The liver was very much enlarged, of a slate colour, and softened.”’ ‘This 
was probably a case of remittent fever. 


Case II. was a patient who came from Richmond, Virginia—who also 
died while in a state of stupor, about three weeks after admission to the 
hospital. In this case, ‘‘ in the lower portion of the ileum, the oval patches 
were enlarged but not ulcerated. ‘The liver was considerably enlarged, of 
a dark slate colour, and softened. The gall-bladder was full of dark, tena- 
cious, tar-like bile.” ‘This case, also, was probably one of remittent fever. 


Case II!. was an Irishman, who came from the Croton water-works, and 
who died on the fourteenth day with symptoms of acute peritonitis, which 
came on a few hours before death. ‘The case was undoubtedly one of fever, 
but the symptoms detailed are too meagre to enable me to form any decided 
opinion as to the form of fever. On post-mortem examination, acute peri- 
tonitis from perforation of the ileum was found. ‘The aggregate glands of 
Peyer, from the middle of the jejunum to the termination of the ileum, were 
found in the different stages of disease, from simple enlargement (as in the 
jejunum) to ulceration, with elevated, inflamed, irregular edges, and, in 
one spot, as above referred to, perforation of all the coats. ‘The mesenteric 
glands were swollen, and some of them contained pus. The liver of rather 
light colour, not softened. ‘The gall-bladder contained about an ounce of 
yellow, watery bile.’’ No one, I think, who has been accustomed to 
examine cases of fever, can fail to detect here the appearances of continued 
fever. I suspect that the diagnosis of this case was wrong. 
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* Case IV. was a sailor, from Darien, Georgia, who had been ill a week. 
** Nothing definite could be learned of his symptoms before admission. He 
was found extremely feeble and prostrate; skin yellow; countenance sunken ; 
body emaciated; intelligence pretty good; has no pain, tenderness or swell- 
ing of abdomen; bowels open, no diarrhea; tongue white; pulse very 
feeble and frequent; extremities cold; very restless. He continued to sink 
gradually, notwithstanding the free use of stimulants, and died on the fourth 
day after admission.” —** Through the whole length of the ileum, the oval 
patches of Peyer were enlarged, and, for the space of about twelve inches 
from the ileo-czcal valves, were in a state of ulceration. The ulcers were 
of irregular shape, with elevated edges. Liver congested; gall-bladder 
filled with a very thick, tenacious bile; spleen enlarged and softened.”’ The 
circumstances which favour the idea of remittent fever in this case, are the 
place of its origin and the yellow state of the skin; but are these conclusive 
as to its nature? I think not. I think we have had, the past season, in the 
hospital, a perfectly well-marked case of continued fever, which originated in 
the region where the remittent fever is also supposed to prevail, (Norfolk, Va.) 
As te the yellowness of the skin, I shall say nothing. ‘The history of the 
case is very imperfect ; we know nothing of its early history except its origin. 
After admission, the symptoms were those of sinking, and not in the least 
characteristic. ‘I'he post-mortem appearances were those usually noticed in 
cases of continued fever. 


Case V. was also a patient from Darien, Ga., who was taken decidedly ill 
about two days before admission, having previously complained of slight 
illness. He soon became delirious, then stupid. In this state he was 
brought to the hospital. His skin was cool; his pulse of moderate force 
and not frequent. ‘This state continued for two days under the use of stimu- 
lants. He then became restless and delirious, and died in less than twenty- 
four hours. Marked venous congestion existed in the brain. ‘In the 
ileum, the oval patches of Peyer were found enlarged throughout its whole 
course, and most so in the lower portion near the ileo-cecal valve. One of 
these patches presented numerous small ulcers. The mucous membrane 
was not altered between the patches. Spleen three times its normal size, 
and very much softened. ‘The liver was enlarged, of a dark slate colour, 
and very much congested with blood.’” Notwithstanding the very imperfect 
history of this case, I am, on the whole, inclined to regard it as one of 
remittent fever, but suspect that actual ulceration, or even inflammation, did 
not exist. The reason for this opinion I will state in another place. 


Case VI. wasa sailor just arrived from Wilmington, N. C., who had been 
ill a few days, but no account is given of his previous symptoms. He was in 
a state of stupor when he entered the hospital, but soon revived. He con- 
tinued a little stupid, with accelerated pulse, warm skin and much debility; 
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he soon passed again into a state of stupor and died on the sixth day after 
admission. ‘The vessels on the surface of the brain were congested ; lungs 
congested—the mucous membrane of the stomach was inflamed. ‘ The 
mucous membrane of the intestines was reddened and softened throughout 
the whole track. In the ileum the oval patches of Peyer were enlarged. In 
the colon were numerous small ulcers; liver enlarged, of a dark chocolate 
colour and softened, bile like thick tar. Spleen enlarged and softened.”’ 
The condition of Peyer’s glands in this case was similar to that noticed in 
Case I. andII. It was probably a case of remittent fever. 

In the above abstract of the six cases reported as cases of remittent fever, 
I have attempted only to present some of the more important facts. I must 
beg leave to refer again to the cases themselves for all the rest that is known 
in relation to them. ‘Those who will take the pains to peruse them care- 
fully, 1 think will agree with me, that they are generally too imperfectly 
reported, especially as to their ante mortem history, to enable us te form 
any decided opinion as to their nature. No one knows better than those 
attached to hospitals the difficulty that frequently attends the diagnosis of 
diseases; especially when they present many points of resemblance, when 
they constitute varieties of the same disease as in the present instance, rather 
than distinct species. ‘The fact that a large number of cases are constantly 
under observation, while it ought, and with proper attention does, tend to 
improve the accuracy of diagnosis, will not protect us from the influence of 
certain prepossessions which may throw us off our guard, and lead us into 
greaterror. ‘Thus the daily habit of examining new cases of fever coming 
from a certain locality, and which are generally found to belong to a certain 
type, the remittent for instance, may lead us to overlook and confound the 
occasional cases of a different type that present themselves under the same 
circumstances. In the New York Hospital the cases of Southern fever, 
occurring almost entirely among sailors, are placed in the Marine building 
and usually in the same wards. So that nothing is more easy than for the 
physician, on entering these wards, and finding a case of fever, to suppose 
that it is a case of the remittent type, and if the patient is too stupid to give 
an accurate account of his previous history or even of his present feelings, 
and death speedily occurs—the observer may continue under the influence 
of his first ideas, and even carry them to the autopsy room. Yet I am dis- 
posed to believe, that cases of genuine continued fever, do originate under cir- 
cumstances where the causes of remittent fever are most likely to have affected 
the patient; that their true nature may be entirely overlooked from inattention. 
This I believe may have happened in some of the cases that I have ven- 
tured to criticise above. But that 1 may not suspect others on a point 
where I have, perhaps, erred myself, I will state a case where the same error 
was, I think, committed. 

A patient entered one of the wards of the New York Hospital in which 
eases of remittent fever are usually placed. He had just arrived from a 
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southern port. Being a foreigner, speaking English but imperfectly, and 
being besides rather stupid from his disease, the history of his case was 
very imperfect. It was regarded, however, as a case of remittent fever. 
The patient continued stupid and soon died. I went to the autopsy with 
the same impression, but on entering the room, my senior Walker, called 
my attention to some sudamina upon the neck which had not been before 
observed. ‘This first excited my suspicion that an error in the diagnosis 
had occurred. For I had never seen sudamina in any case of remittent 
fever, although they have been carefully looked for, while they are common 
in continued fever. The post-mortem examination confirmed this suspicion ; 
all the usual post-mortem appearances of continued fever were found, while 
those of remittent fever were wanting. I left the autopsy room with my 
opinion of the case very much modified, to say the least. 


Case VI. Daniel Hoffin, etat. 35 years, native of Finland, seaman, en- 
tered the New York Hospital Oct. 6th 1844. The patient, at the time of 
his admission, was rather stupid, and spoke the English language quite 
imperfectly. It was only ascertained that he had arrived from Savannah a 
week previous, and that he had been ill five days. 

August 7th.—Complains of headache, cheeks flushed, considerable dul- 
ness approaching to stupor; has bled once or twice from the nose; no yel- 
lowness of the eyes. ‘Tongue covered with a dirty white coat, rather dry; 
pulse 120; skin warm, (early in the morning, pulse 104,) no vomiting, no 
tenderness or fulness of abdomen. Last evening, calomel grs. x., followed 
by oil this morning; this produced free passages of a thin dark bilious mat- 
ter. Respiration pure. 

8th. Stupor; face flushed and livid; eyes injected, rather yellow; tongue 
dry and brown; abdomen soft; one stool, copious, of a dark greenish-yellow 
fluid. Pulse 128, feeble; skin hot. Last evening the pulse was 102, and 
early this morning 104. Has taken quinine this morning,—ordered twelve 
leeches to head. Ice. 

9th. Leeching, although the discharge of blood was free, produced no 
relief—in the evening the head becoming rather cool, the ice was discon- 
tinued—coma, pupils dilated. Patient, as he lies on his back, frequently 
turns his head with a rapid convulsive motion from side to side. Skin 
generally warm, but head cool; pulse 132, regular. Bowels freely moved 
this morning. Blister to nucha. 

10¢h. Blister drew well, but no improvement; patient died at 7 A. M. 

Post-mortem examination, 4 hours after death. General rigidity; the 
usual post-mortem lividity about the back and nates ; a few sudamina noticed 
about the neck; no tympanitis. ‘The deep cervical glands on the right side 
were enlarged, with softened tuberculous matter in their interior. 

Head.—On removing the skull, a large quantity (6 ounces at least) of 
dark fluid blood flowed from the sinuses; two ounces of bloody serum in 
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the occipital fossa. Veins on the convexity of the brain moderately dis- 
tended—moderate subarachnoid effusion; a few thread-like adhesions of 
considerable firmness, between the opposite surfaces of the arachnoid: the 
membranes peel off naturally. Cortical substance of the usual pale, ash 
colour. Medullary substance much more dotted with dark points than 
usual, especially posteriorly ; cerebral substance of natural firmness; ventri- 
cles not distended: plexus choroides containing vesicles and granules, not 
congested (traces of ancient arachnitis; marked venous congestion.) 

Thorax.—Lungs natural; moderate hypostatie congestion ; bronchi natu- 
ral. Heart firm, contracted, containing very little fluid blood. About half 
an ounce of serum in the pericardium; none in the pleura. 

Abdomen.—Stomach of natural size; mucous membrane of an uniform 
pinkish-brown colour, formed by minute points close together, and covered 
by a thin layer of dirty viscid mucus; the stomach contained a small quantity 
of thin yellowish fluid. ‘The mucous membrane was also much more thick 
and firm than natural, presenting large and prominent transverse folds not 
easily obliterated by pressure ; it was not mammillated, neither were any en- 
larged follicles noticed. ‘The muscular coat was also thickened, (hypertro- 
phy). ‘The mucous membrane of the duodenum and of the upper portion of 
the jejunum appeared rather thick and firm, and stained by healthy bile; 
below the jejunum was natural. ‘The glands of Peyer were generally pro- 
minent and enlarged, the elevation and distinctness increasing from above 
downward. In the neighbourhood of the ileo-cxcal valve they were of a gray 
colour, with the orifices appearing like black points, and in some portions 
much thickened, softened and red from capillary injection, but not ulcerated. 
The mucous membrane in the lower portion of the ileum was much injected, 
chiefly with venous arborescence, mixed however with bands of bright red, 
formed by minute capillary points in which the membrane was softened. 
Large intestines, the seat of considerable venous congestion, otherwise 
healthy. Larger abdominal veins not congested ; mesenteric glands slightly 
enlarged and red. Liver rather large and soft, containing considerable venous 
blood ; externally of a reddish tint mottled with blue from venous congestion; 
internally the usual intermixture of red and yellowish spots presented itself, 
Gall bladder, containing a considerable quantity of dark, greenish bile. 
Spleen twice the common size, dark blue, congested and a little softened. 
Kidneys congested, otherwise healthy; bladder full of urine of natural ap- 
pearance. 

Having advocated the possibility of a mistake in the diagnosis of the remit- 
tent fever during life, I am still disposed to admit that most of the cases (three 
or four) published by Dr. Richardson, were cases of this form of fever. It 
remains now to show, how he might have been led into error, in supposing 
the glands of Peyer diseased. I suppose that every one will admit that 
when these glands are affected in fever, that it is a recent affection, the 
result of acute inflammation, and that we should, of course, expect to find 
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something more than simple enlargement of these glands; that we should 
expect to find softening and injection of the tissues as well as ulceration. 
In the cases, No. I., No. II, No. V., No. VI., reported by Dr. R., and which 
appeared to me best marked as cases of remittent fever, both by the history 
and the post-mortem appearances, especially by the condition of the liver; in 
three of these, the glands of Peyer are described as simply enlarged without 
other change. Is this any proof that they were the seat of acute inflamma- 
tion? By reviewing my cases, it will be found that in four out of five, these 
glands are spoken of as unusually distinct, but this was owing in three cases 
toa mere difference in colour. They were neither elevated, softened nor 
injected, but simply by their pale white colour, strongly contrasted with the 
dirty hue of the surrounding mucous membrane. ‘The explanation appears 
to me this; that the bile or some other secretion had stained the mucous 
membrane while the glands were not thus affected. I may, I think, reason- 
ably ask whether this same condition did not exist in some of Dr. R’s. cases, 
and whether this unusual distinctness of the glands was not mistaken for 
enlargement. But in my fourth case, (Mayo,) these glands were enlarged; 
were evidently hypertrophied; so also was the whole intestinal canal as well 
as the stomach in all their coats, and this existed with increased firmness of 
the tissues but without the least appearance of injection or ulceration. ‘There 
can be no doubt that all these changes were long antecedent to the attack of 
fever, and if dependent on inflammation at all as to their origin, this had long 
also entirely subsided. In Case No. V. recorded by Dr. R., and where the 
slate-coloured liver was found, besides the general enlargement of Peyer’s 
glands, but still with no mention of injection or softening, one patch alone is 
described as presenting numerous small ulcers. Every one accustomed to 
examine cases of fever would, I think, be rather surprised to find a single 
patch only, studded with small uleers—this is not the usual appearance. 
But might not these small ulcers have existed only in appearance? I have 
repeatedly, in examining Peyer’s glands, observed a reticulated or honey- 
combed appearance of their surface which at first presented very much the 
aspect of small ulcers, but yet which, on careful examination, especially with 
the microscope, appeared to be nothing more than a slight hypertrophy of 
the mucous membrane covering these patches, or perhaps even a congenital 
formation ; for with this there was no appearance of disease, especially of 
recent disease. Finally, in the two cases where distinct and unequivocal 
evidences of inflammatory ulceration of Peyer’s glands existed, (Cases III. 
and V.) there is much probability, I think, that they were cases of con- 
tinued fever; the characteristic colour of the liver was entirely wanting; 
the history of the cases is extremely unsatisfactory; and one of them (Case 
III.) came from a locality where continued fever was quite as likely to pre- 
vail as the remittent form. 

In the above remarks some may think that too much stress has been laid 
on the post-mortem appearances in the diagnosis of the different forms of 
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fever. I believe, however, that those will not think so, who agree with me 
in believing, that while the most careful attention at the bed side is necessary 
to the correet diagnosis of disease, yet that the truth of opinions formed there 
must be confirmed or refuted in the autopsy room. The great value of Dr 
Stewardson’s observations on remittent fever, especially as to the peculiar co1 
dition of the liver, if future observation should confirm their correctness, wii 
consist in the aid they afford to the correct diagnosis of the disease. But 
who shall say that their influence will not also be felt in the treatment? 
Certainly not those who believe as I do, that the multitude of conflicting 
opinions as to the treatment of diseases result mainly from errors in diag- 
nosis. 
New York, Nov. 1844. 


[We append to the preeeding very valuable and interesting paper, the 
following ease of remittent fever with the autopsy, communicated, by Dr. 
Wm. T. Howard, to Dr. Stewardson, through whose kindness we are 
indebted for it. ‘The anatomical character of the liver coincides entirely 
with that observed by Drs. Stewardson and Swett. ] 


Case of Remittent Fever ; death ; autopsy. By Wm. T. Howarp, M. D. 
—Andros Pope, etat. 40, a German, and eommon day-labourer, had been 
living for some months past, about fifteen miles from Baltimore, in a mala- 
rial region of country, annually visited by intermittent and remittent fevers. 
He was admitted into the hospital, Aug. 16th, 1843. His condition was 
such, that little satisfaetory information could be obtained in reference to the 
history and mode of attack. It could only be learnt that he had been sick 
some six or eight days; had had six or eight chills and fevers ; suffered 
mueh from headache during the febrile paroxysm, and experienced much 
general uneasiness. At the moment of admission, his mind was wandering, 
and he complained much of cephalalgia; he had fever, with a pulse of 96 
per minute, and considerable tenderness over the epigastrium and right 
hypochondriac region. ‘The spleen was enlarged and felt below the ribs. 

Evening of the same day. Skin rather cool and moist; head somewhat 
clearer, though still painful; tenderness still over the epigastrium and right 
hypochondrium ; pulse 92. 

17th. ‘This morning, skin hot and dry ; great eephalalgia; pulse 96. He 
was ordered sul. quinine, Di., in solution, to be taken at once. One hour 
afterwards, the skin was slightly moist and cooler. Sul. quinine, Di., in 
solution, was again administered. 

Evening of the same day. Skin cool and moist ; pulse 85 ; less cephalal- 
gia. Other symptoms litile altered. Sul. quinine, Di., was ordered to be 
given at 12 o’clock. ‘The patient expired about daylight on the morning of 
the 18th. 

No. XVII.—Janvary, 1845. 5 
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The patient had several epileptic fits during the day following his admis- 
sion, both before and after the administration of quinine, each lasting about 
a minute or little more. He had been subject to them before his present 
attack. His mind was never clear after admission; and during the last 
twenty-four hours preceding death, slept during nearly the whole time, and 
was with difficulty aroused. 

Autopsy ten hours after death. 

Exterior.—Excessive rigidity, slight emaciation. 

Head.—Slight effusion of blood under the arachnoid membrane, which 
membrane was slightly opalescent, and separated with great facility from 
the convolutions. ‘The surface of the brain was of a marked pinky hue ; 
and the cineritious portion was of a much redder colour than usually met 
with. The difference between it and the medullary portion well marked. 
When cut into, the surface seemed red, from the number of small vessels 
containing blood. ‘The ventricles contained some little serum; and the 
veins traversing their surfaces were enlarged. The choroid plexus contained 
a number of hydatiform bodies. ‘The substance of the brain normal. 

Abdomen.—The liver extended below the ribs about two and a half 
inches, and encroached upon the stomach on the left side, which was 
largely distended, and reached below the umbilicus. The liver was smooth 
externally, and of a uniform slaty, bronze colour, marked with white strie 
through it. When cut into, it presented the same uniform slaty, olive or 
bronze colour, with the red and yellow substances confounded together, so 
as not to be distinguished. Moist when cut into, its vessels not much 
gorged with blood, and easily penetrated by the finger. No one portion 
more changed than another. Gall-bladder contained about Ziv. of bile, 
apparently healthy. 

The spleen was nine inches long by about four in thickness. It was a 
perfect pulp, resembling in colour the damson juice; and when deprived of 
its envelope, not admitting the slightest handling. 

Stomach.—This organ was large, and very much distended with gas. It 
contained a coat of viscid, glairy mucus, covering its entire surface, and 
scraped away with difficulty by the handle of the scalpel. The mucous 
membrane below, of a uniform pinky hue, soft and slightly thickened, 
giving, at the pyloric extremity, flakes half an inch long; in the great cul- 
de-sac, three to four lines. The mucous membrane slightly mammelonated ; 
and when exposed to the air for some time, assumed a more florid hue. In 
the duodenum, the mucous membrane still more mammelonated, and the red 
colour more marked than in the stomach ; friable, and presenting more evi- 
dent traces of inflammation. The jejunum and ileum evinced little altera- 
tion; the mucous membrane somewhat softened, but normal as to colour. 
The glands of Peyer and Brunner alike perfectly normal, and only to be dis- 
covered by close inspection. Both these intestines contained a considera- 
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ble quantity of mucus stained by bile. The colon contained some fecal 
matters mingled with mucus, and presented a few points of red injection. 
The bladder and kidneys natural. 

Thorax.—The lungs were in their normal state. Their inferior pos- 
terior portions yielded a slight frothy serosity when cut into. The heart 
and great vessels contained blood not coagulated. 

Battimore Atmsuovse, Jan. 8th, 1844. 


Art. Ifl._—On the Treatment of Yellow Fever. By F. Wurpvemann, 
M. D., of Charleston, 8S. C. 


Tuose who have had frequent opportunities of observing yellow fever, 
know that it is often modified in different epidemics. It is in one so mild, 
that patients get well under almost every treatment; while in another, the 
action of an emetic or drastic cathartic at the commencement of the attack 
will place the case beyond the control of medicine. ‘The ‘ten and ten” 
grain doses of calomel and jalap, which were so successful in the hands of 
Rush, have long been abandoned by the Southern practitioner; and salts 
and senega, once a popular remedy, are now only empirically prescribed. 
The present paper has been written chiefly to show the relative mortality in 
what may be called the mercurial treatment, and another which I now con- 
sider better adapted to the nature of the disease. 

If I were asked what was the most prominent pathogncmonic symptom 
in yellow fever, one that most distinguished it from those cases of remittent 
bilious fever complicated with gastritis, so prevalent during epidemics of 
the former, I would answer, the total cessation, or the much diminished 
and vitiated secretion of bile. For although it is sometimes ushered in by 
bilious vomiting, the bile thus ejected has been mechanically forced from 
the gall-bladder, where it had been collected previous to the attack. It is 
very certain that the restoration of the functions of the liver is the most 
favourable symptom in the course of the disease. The physiognomy of 
yellow fever differs also from that of the most aggravated cases of remittent 
bilious fever. In the former, there is a peculiar glassy appearance of the 
eyes, even when they are but slightly red; an anxious expression of the 
countenance, that the real or assumed calmness of the patient cannot 
entirely control; and a constant, but more or less strongly marked torpor of 
the cutaneous circulation, evinced by the slow return of blood pressed by 
the finger from the injected capillaries, as if these vessels were in a state of 
passive hyperemia. 

From the prominent symptoms in yellow fever, the effects of remedial 
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agents and the autopsies I have made, I am free to confess that I believe it 
to be distinctly congestive ; that, so far from gastro-duodenitis and hepatitis 
being present in every case, the vessels of the mucous membranes of the 
stomach, and, in bad cases, of the duodenum, are in a condition of passive 
hyperemia, and the liver in one of anemia. Cases are occasionally ushered 
in with gastritis and cerebritis, and these are generally fatal; but I have 
often been able to trace inflammation of the stomach, when present, to the 
injudicious use of emetics and drastic cathartics. 

During the epidemic of 1838, that followed the extensive conflagration 
which laid waste nearly one-fourth of the city of Charleston, South Caro- 
lina, the congestive type of the disease was very distinct; many of the cases 
terminating in passive hemorrhages from the gums, from blistered surfaces 
and from scarifications of cups, and, in some, from the intestines. The city 
had been crowded with Irish labourers and northern mechanics, who had been 
engaged to rebuild its burnt district, and who, as strangers, were obnoxious 
to the malaria. This generated from numerous exposed cellars filled with 
stagnant rain-water, and from a large quantity of oyster-shells, recently 
removed from their muddy river beds and spread over several streets, was 
more rife than it had been for many years, and the epidemic spread:#apidly 
over the whole city. 

The number of cases that came under my care was 191, of which 25 
died. About ten were mild, which will leave 181 well marked. Three- 
fourths of the subjects were addicted to the free use of ardent spirits, and 
many of the Irishmen, believing that the pains in the baek and limbs pro- 
ceeded from a ‘‘cowld,’’ Anglice cold, had begun the treatment by hot 
whisky punch. 

Two patients became sick while using daily more than a pint of brandy, 
and were deeply intoxicated when attacked. One, a mass of bloated flesh, 
died; the other, a Pole, whose whole surface was for several days mottled 
with red and purple, recovered. One woman, an Italian, was moribund 
when I first saw her; another, an elderly Irish woman, had black vomit, 
which ceased under the treatment; but the alvine evacuations, which were 
of the colour of pipe-clay and consistent, continued devoid of bile, and she 
died, apparently, in a state of anemia, on the fourth day after the cessation 
of the vomit: neither had had any previous medical treatment. Another 
Irish woman died soon after eating, during her convalescence, seven green 
apples. One was near the term of her gestation, and gave birth to a fine, 
healthy child, that throve and was alive the year after. ‘The labour began 
in the last stage, and soon after I had removed the placenta, which was 
attended by less than the usual hemorrhage, she threw up black vomit, and 
died in a couple of hours. To give a fair estimate of the efficacy of the 
treatment, these should be deducted from the deaths, which will leave 20 in 
176 cases. 


| 
= 
By 
| 


1845. | Wurdemann on the Treatment of Yellow Fever. 53 


The first and larger number of my patients were treated by the mercurial 
plan. When called to them in the first stage, and even in the second, if 
the pulse could bear it, I bled freely from the arm. ‘The subjects were, 
generally, robust men, and twenty, sometimes thirty ounces of blood were 
drawn before the pulse became soft, the chief guide to the amount of the 
bleeding required. Except in cases in which intense headache threatened 
cerebritis, the patient was placed in the recumbent posture to avoid syn- 
cope, and allow enough blood to flow to make an impression on the 
congested abdominal vessels. The immediate effects of the venesection 
were a marked abatement of the pains in the eyeballs, back and limbs; 
often a cessation of vomiting and a softening of the skin. If the vomiting, 
frequently present at the commencement of the attack, continued, sinapisms 
were applied to the epigastrium, and enemata administered until the bowels 
were acted on, when it always ceased. 

As soon as the stomach could retain it, ten grains of calomel were given 
every two hours, and two drachms of Epsom salts, in two ounces of water, 
an hour after each dose, until free catharsis was produced; the salts was 
then omitted, and the calomel, reduced to eight or six grains, was continued 
every two hours. The limbs and chest were now freely sponged with 
cold whisky and other evaporating lotions, repeated as often as the burning 
heat and dryness of the skin returned; and the patient, placed on a di¢te 
absolue, was ordered to assuage his thirst by ice, which was given ad lidi- 
tum. When the arterial action had thus been somewhat subdued, a large 
blister was applied to the upper half of the abdomen, covering the region 
of the liver rather more than the left hypochondrium; the beneficial effects 
of which were soon manifested in the increased tone of the cutaneous 
capillaries, the blood returning to them more rapidly after pressure on the 
skin. ‘This was not so promptly produced by cupping, which I entirely 
abandoned for the blister. The pains in the head and back would also 
subside, and, in some cases, strangury ensue, a certain sign of the breaking 
up of the disease. 

The mercurial fetor was perceived in a few cases in thirty-six hours, and 
in many the gums were swollen in from two and a half to four days. It 
was only then that thin gruels were given, unless previously required by 
the protraction of the case. When indicated, revulsives to the extremities, 
to the inside of the thighs, and nape of the neck were employed; but the 
chief object was to produce ptyalism, which I then considered the safe- 
guard of the patient. I have, however, seen cases in which black vomit 
was brought on, after it was well established, by the administration of a 
mild cathartic. 

When, instead of the mercurial action on the gums, a passive hemorrhage 
ensued, the calomel was omitted, and the following mixture given: Peru- 


vian bark, 3ss., boil in ten ounces of water for about fifteen minutes ; then 
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infuse in the hot decoction two drachms of serpentaria Virginianz, and, 
when cold, add to the mixture one to two drachms of elixir vitriol, ac- 
cording to the degree of the hemorrhage; two tablespoonfuls to be given 
every two hours. This mixture acted so well that I began to consider the 
hemorrhage as a sign that the case had become manageable. I have seen 
black vomit in several instances appear during its continuance; but about 
three-fourths recovered, although some patients in whom it had continued 
for seven and nine days, were first reduced to an almost complete state of 
anemia. Nitrate of silver, chloride of soda and various astringent lotions 
were found of no avail to check the bieeding; ice alone seemed to produce 
a temporary contraction of the vessels, and diminished the fetor of the 
putrid blood better than the chloride of soda. The diet was in this stage 
increased, and animal broths given freely. 

The loss by this treatment was one in seven; it must, however, be 
remembered that the first cases of the epidemic are the least manageable, 
probably from the high susceptibility of those first attacked to the influence 
of the malaria; on the other hand, the sick, during the cold days of October, 
also present obstinate cases, and, at the best, frequently run into typhoid 
fever. None under the mercurial treatment recovered after black vomit. 
In one child, five years old, and in a lad fifteen years of age, who had been 
rendered almost exsanguineous by previous repeated attacks of intermittent 
fever, sloughing of the cheek ensued during the prostration of the vital 
forces by the passive hemorrhage. In a Pole, also, to whom a drunken 
nurse had given 120 grains of calomel, by mistake, in twelve hours, and in 
whom the rapid occurrence of hemorrhage prevented the administration of 
even a mild aperient, exfoliation of some portions of the alveolar processes 
took place during convalescence. On the whole, it was clearly evident that 
calomel in the last stage was injurious, and caused black vomit in cases 
which, if treated even by la medecine expectante, might have got well. 
Even during convalescence, a mild dose of Rochelle salts often brought on 
a return of fever and a train of dangerous symptoms. 

Thus warned of the injurious effects of all irritants of the digestive tube 
in the third stage, I modified the treatment in my other patients. After the 
first free bleeding, and the purgation by calomel and Epsom salts, and the 
application of the blister to the upper half of the abdomen, the calomel was 
continued every two hours in five grain doses, until the peculiar green tinge 
in the alvine evacuations indicated its action on the liver. Its use was then 
abandoned, and the bowels were kept free by the use of enemata of warm 
water throughout the disease and during convalescence. The following 
mixture was given after the calomel had been stopped, and, notwithstanding 
that, soreness of the eyeballs and frontal headache still in a measure 
remained, they being sympathetic of the gastric affection: 
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R.—Bi-carhonate of Soda, 3ss. 
*Paregeric Elixir, Oss. > Give two tablespoonfuls every two hours. 
Gum Water, 5vi. 


The sponging of the surface while hot and dry, the free use of ice, and the 
diete absolue were prescribed, as in the mercurial treatment, during the 
first and second stages. Under the soda mixture, the prominent symptoms 
soon began to subside. ‘The soreness of the eyeballs, forehead, limbs and 
back was relieved; the skin became soft, and the patient no longer asked 
for the cold aflusions, which before were peculiarly grateful to him; the 
tongue lost its red and pointed tip and edges, and if previously of a shining 
red, became covered with a white soft fur, and the alvine evacuations 
became freely mixed with yellow bile. In the last stage, when the symp- 
toms threatened the secretion of black vomit, warm poultices, mixed with 
mustard, if the blistered surface had healed, were applied to the abdomen, 
and sinapisms to the calves of the leg; I have thought that much advantage 
was obtained by blisters to the inside of the upper third of the thighs. 

If black vomit appeared, the same treatment was pursued, except that the 
patient, if he had previously been allowed gruels, was restricted to the use of 
ice in rather moderate quantities to quench his thirst, and the soda mixture 
was given in one tablespoonful dose every hour, the quantity being dimi- 
nished one-half for children. In the latter, the thirst for about six hours was 
intense, but a tablespoonful of water renewed the vomiting, and the little 
sufferers were allowed to allay their thirst only by sucking pieces of ice 
enveloped in linen. ‘T'welve hours after the cessation of the black vomit, 
boiled gum-water was given, and the diet very gradually increased; the 
recovery was generally rapid and perfect. 

Under this last treatment one died in nine, and seven recovered after 
having had black vomit: of these four were children under six years, one 
12 years and two adult men; in the last the matter was of a deep bistre 
colour freely mingled with mucus; in all the stools had become bilious 
before the black vomit appeared. Although several cases, in which the 
black grumous matter had been voided by the intestines, recovered, I have 
never seen one, in which it was at the same time ejected from the stomach, 
recover. 

When called to a patient in the second stage, if the pulse did not permit 
bleeding, only ten or fifteen grains of calomel were given, and the soda 
mixture prescribed, the bowels being opened by enemata alone. In the 
case of the intoxicated Pole, nothing but the soda mixture was given, and 
he got well under its use, with enemata and revulsives. The preceding treat- 


* The paregoric was made by macerating fourteen days, in two pints of diluted 
alcohol, opium, 3j; Benzoic acid, 3); camphor, 9ij, without the addition of honey, oil 
of aniseed or liquorice. 


¢ 
y 
oF 
ox 
& 
= 
4 


56 Earle’s Observations on the Pulse of the Insane. [ Jan. 


ment was also successful, this season, in a case of congestive fever attended 
by remissions common to our marsh lands, which occurred at the corner of 
Meeting and Line streets, the northern extremity of the city. The patient, 
a mulatto girl, aged eleven years, threw up several ounces of black vomit 
during a paroxysm of the fever on the fourth day. It was checked by the 
soda mixture, and another remission occurring, fifteen grains of quinine 
were given in three hours, which stopped the fever, and the patient 
recovered slowly but steadily. Very few of the patients had their gums 
affected by the calomel, and the convalescence was more rapid than under 
the mercurial treatment. 

In the epidemic of 1839, which was not attended by hemorrhage, in 
about fifty well-marked cases, the loss was rather less than one in nine. 
Mingled with it was an ephemeral fever, closely resembling the other in 
the suffused eyes, pain in the head, back and limbs, but wanting the glassy 
appearance of the eye, and the anxious cast of the features, and yielding 
readily to a dose of magnesia and salts in twenty-four hours. 

I attended several patients this year who had passed through the pre- 
ceding epidemic with impunity. I have only twice attended the same 
patient for yellow fever; one had it after an interval of two years, and was 
delirious in both attacks; the other, an Irish woman, died, after an abortion, 
in the second year; another, whom I attended, and who died in a collapse, 
I was informed had had it the preceding year. In 1838, some of the 
patients, who were very sick, had resided in the city six and eight years. 

In all the cases the free bleeding was very instrumental in breaking up 
the fever, and the blister in restoring tone to the congested vessels. Under 
the mercurial plan, the patients got well in spite of the purgation in the 
second stage; while by the other plan, the minimum doses of paregoric 
calmed the peculiar irritable state of the mucous membrane found in this 
fever, and prevented, frequently, the occurrence of black vomit; a larger 
dose would act on the brain and increase the tendency to eongestion of that 


organ. 


Art. [V.— Observations on the Pulse of the Insane, made by the Physicians 
of several Lunatic Asylums in the United States. Collected, arranged 
and analyzed by Pury Earte, M. D., Physician to the Bloomingdale 
Asylum, New York. 


Destrovs of instituting a comparison between the pulse of the sane and 
that of the insane, in regard to its relative velocity in those two classes, a 
comparison founded upon more extensive data than any heretofore attempted, 
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I, a few months since, addressed letters to the physicians of several prisons, 
penitentiaries and asylums for the insane, requesting them to furnish me 
with original observations made upon the inmates of the respective institu- 
tions with which they are connected. Having received no returns from any 
establishment intended for adult persons enjoying mental health, my object, 
so far as the comparison alluded to is concerned, remains unaccomplished. 
But, inasmuch as several of the medical gentlemen having charge of Lunatic 
Asylums complied with my request, and thus placed in my hands a mass 
of materials of no inconsiderable importance, I have thought it best, as far as 
practicable, to carry out my original intention. Accordingly, adding to their 
observations those made by myself, at the Bloomingdale Asylum, I have 
arranged and analyzed the whole in such manner as to impart some informa- 
tion in regard to the pulse of the insane, and to furnish one term of the com- 
parison which I had hoped to establish. 

All the observations upon the pulse herein recorded were made during the 
month of May; so that, in relation to season and temperature, the persons 
examined were placed in a condition as nearly identical as possible. In re- 
gard to some other conditions, and among them the treatment, both medical 
and moral, which must necessarily have a certain degree of influence upon 
the rapidity of the circulation, it was of course impossible to place the per- 
sons upon an equality. 

The medication at some institutions is more sedative and narcotic than at 
others, and the habits of the patients in respect to bodily activity and exer- 
cise vary to a considerable extent. ‘These circumstances must modify the 
velocity of the pulse. 

Before proceeding farther, it is necessary to make a few explanatory re- 
marks particularly intended for the medical gentlemen whose observations 
are herein collected. 

The detailed method originally proposed for this article was necessarily 
relinquished from the great diversity of forms adopted in the returns; but, 
as the observations are now published, perhaps their object, so far as the 
insane are connected with the subject, may be as satisfactorily attained as it 
could have been under other circumstances, In arranging the several tables, 
some of them have undergone a considerable alteration in order to bring the 
whole as nearly as possible into uniformity. This has been done without 
affecting the results of the numbers therein contained. 

The tables are arranged in the alphabetical order of the names of the phy- 
sicians by whom the observations were made, 
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Observations on the Pulse of fifty Insane persons. By Witu1am M. Aw , 
M. D., Physician to the Ohio State Lunatie Asylum. 


With the prompt aid of my assistant, R. I. Patterson, M. D., we com- 
menced our observations upon twenty-five male and the like number of 
female patients, on the first day of May last. The cases were selected 
with care, according to our best judgment, from the hundred and fifty in the 
institution; but a number were necessarily taken from those who are con- 
tinually under the influence of medicines calculated to subdue exeitement 
and allay irritation, which would, in some instances, undoubtedly lessen the 
action of the heart and arteries, and abate the velocity of the pulse. This 
was matter of regret, but it was perfectly unavoidable in the extensive range 
we have taken. 

Our examinations were made twice a day, the first between eight and 
eleven in the morning, when every patient was up and stirring round; the 
second between nine and eleven in the evening, after all the patients had 
retired and were in their beds. ‘They were made with unusual care, with 
good watches, and invariably continued, in each case, until we were fully 
satisfied of the true and undisturbed condition of the pulse; and this was 
rarely the case without a full counting of the entire minute thrice repeated, 
and always after every apparent agitation or symptoms of fear had entirely 
subsided. 

According to our observations, the insane pulse appears for the most part 
to be quick in the stroke, deficient in force and volume, and highly nervous, 
so as to be easily disturbed. It is frequently irregular in regard to fre- 
quency, but it seldom intermits, and is neither full, strong, corded, nor 
bounding. 

The stroke appeared to be quicker in the morning, and slower and rather 
fuller in the evening when the patient was at rest. 

In many patients, talking, laughing, singing, moving the limbs, and twist- 
ing about the body, will quicken the action of the pulse: so will deep sighing 
and occasionally also emotions of the mind, and especially thinking or con- 
versing upon the subject of their delusions. It is, in fact, a difficult pulse to 
examine, and its true condition may easily remain undiscovered if the patient 
is not allowed to become perfectly calm, and the examination is not very 
carefully made. 

We have examined but one or two recent cases in a state of exeitement 
during these observations, but there can be but little doubt that, under such 
circumstances, there will be increased frequency averaging from eighty to 
ninety beats in the minute. 
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in more cases it fell and became 


We found the pulse rise and beat faster 
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If the second and third minute agree, the true condition of the 


As a general rule, the first minute cannot be depended on in counting by 
few cases after the first minute, but 


pulse will probably be ascertained. 
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slower. In some individuals it appeared almost impossible to count the 
pulse over twice alike. Notwithstanding many trials, with an apparent 
calmness of the patient, it would be 88, 82, 75 or 80, &c., appearing always 
to vary a few beats with every trial. In a few cases the measure of the 
beat would suddenly appear to change after the count commenced, so that it 
would be necessary to stop and begin the examination again. ‘This was 
different from irregularity of the pulse, in which there would be a sudden 
increase of frequency for a few seconds, and then a fair return to its common 
standard at the time. 

Those cases in the tables marked a, were under the influence of medi- 
eines which probably lessened the frequency of the pulse to some extent. 

Those marked 0b, practice masturbation. In such patients we find the 
temper and feelings extremely variable. ‘The pulse is also variable. By 
reference to the tables, it will be observed that they all average below the 
medium standard of velocity, and [ think this is not uncommon in mastur- 
bation cases. 

In case No. 1, in the first table, there evidently was agitation in the first 
three or four examinations. ‘The person has since recovered, and informed 
us that he was under the most dreadful feelings of apprehension that we 
were preparing to take his life. We were not aware of this at the time, 
and supposed we had given him no occasion of alarm. This shows the 
necessity of caution in taking the pulse of the insane. 

Case No. 5, table second, is the most perfect example of monomania I 
have ever known. ‘This man was a religious enthusiast of the Miller cast, 
and, at the time of these observations, was daily expecting special and 
awful judgments from God upon this immediate vicinity. 

Case 10, table second, is the most determinedly and perseveringly sui- 
cidal person we have ever known in this or any other institution. 

No. 3, table fifth, is a furious madman, requiring confinement in a strong 
room at all times. 

The homicides are all strongly marked cases. ‘They were specially 
selected, and the examinations conducted with extraordinary attention and 
carefulness. Case No. 1, table fourth, is one of the most impulsive and 
dangerous men we have ever had under our care. Upon the last occasion 
that I proceeded to examine his pulse, I found him in bed, awake and ap- 
parently composed. As I attempted to place my fingers upon his wrist, he 
was suddenly taken with the homicidal impulse in the most frightful man- 
ner. His frame was convulsed, he screamed awfully, and instantly struck 
me with great violence, exclaiming, while he attempted to repeat the blow, 
that he was determined to kill me. I was accompanied by an attendant, 
and very little disturbed, so that I immediately thought of the importance 
of taking his pulse in this excited condition, which I did as soon as [ 
could persuade him to hold still; and, though he continued to talk and 
threaten, I counted it distinctly for three minutes, and ascertained it to be 


t 
vis 
md: 
\ 
ATA 
oa 
a: 
i 
> 


64 Earle's Observations on the Pulse of the Insane. [Jan. 


exactly eighty-five strokes to the minute. He was wonderfully agitated 
and excited, and repeatedly averred that he certainly would be the death of 
me. A more frightful man there could not be. 

The impulsive excitement was the more surprising, as he had shown 
the most perfect willingness to be examined upon every former occasion. 

I also have the best reason in the world for considering No. 2, table 
fourth, as a homicidal case, as he once threw a large axe at my head with 
the full intention of knocking out my brains. It was impulsive, and it 
was not his fault that he did not succeed in his violent attempt. 


Meteorological journal kept at the Ohio State Lunatic Asylum during the period occupied 
in making the foregoing observations on the pulse. 


THERMOMETER THERMOMETER 


BAROMETER. ATTACHED. DETACHED. 
May,| Sun | 9 3 6 |Sun| 9 3 6 Sun | 9 | 3 6 Rain 
Rise | A.M. | P.M. P. M. | Rise | A. M.| P.M.|P. M. Rise |A. M.'P. M.|P. M. 
1) 28.98) 29.00; 28.91; 28.86; 70) 72) 77) 78 66 79| +78) This night | 
1-8 inch. 
2} 28.84) 28.86) 28.86) 28.85; 72) 75) 78) 78 64) 72; 78) 76) This night 
3-4 inch. 
3} 28.85; 28.88) 28.82) 28.82) 74) 74 61; 72; 74) 73 | 
4) 28.92 28.93) 28.90) 28.90) 66) 68) 72) 72; 62) 72) 66 
5) 28.94) 28.94) 28.89) 28.82} 62) 70; 72 Si 45 78) 71) This night 
1-8 inch. 
6| 28.69, 28.70| 28.84, 28.88) 66) 67 68) 57; 58 65) 62 
7| 29.00) 29.05, 29.02) 29.01; 61) G64) 74) 73) 45) 64) 74) 73 
8 28.92| 28.94) 28.97/ 28.99} 68) 74) 72; 74; 58) 71) 70) 69 
9 29.10; 29.13, 29.16) 29.16, 64; 67, 73) 72 48 65) 71| 69 
| 


Observations on the Pulse of thirty-nine Insane persons, at the McLean 
Asylum. By Luruer V. Bett, M. D., Physician to that Institution. 


I. MALES; DISEASE, ACUTE. 


No.| Age|1istday| 2d 4th} Sth) 6th) 7th} 8th 10th Total! Average | 
1} 72} 80} 88} 72; 88} 72] 100) 88| 76) 76] 88 828) 82, 3 | 
2} 21} 104] 96) 100) 112) 100; 100} 84] 88} 100 964, 96. 4| 
3} 50} 88} 100 100) 100; 96) 104] 100} 84) 92 960, 96. | 
4) 24| 80} 72, 68| 80] 76 100' 84 79. 6 
5| 58} 76/100} 76] 84) 84) 72! 68| 84) 84 824, 89. 4 
6} 26, 88} 80} 72 84) 72 72) 72) 80 766, 76.6 
7} 68| 68| 72] 72; 72] 72) 72! 72| 76 (92) 69. 2 | 
25] 100/100; 88) 76 60| 64) 72| 56 76 764, 76. 4 | 
60} 100) 100 100 96 96 72] 92) 96 938) 93. 8 
50} 68 72 80 80) 72| 80} 88 84 81. 6 | 

Total,and totalaverage, - - - «= sts 83.48 
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II, FEMALES 5; DISEASE, ACUTE. 


No. | Age} 1st day 2d 3d} 4th) 5th 6th} 7th} Oth} 10th} Total Averag: | 
1} 37} 80) 84] 100) 100) 100} 80| 84) 80} 872 87.2 | 
2} 25) 76, 80) 100, 80; 76) 84) 88 80 824 82.4 | 
3} 30} 60} 76, 72 G4| Go| 72] 64) 72] 76 688, 68.8} 
4) 22) 76) 68 72} 72) 72 68) 72 72| 72! 80) 724 72.4 | 
5| 76] 72) 72) 80) 76] 80} 88 792 79.2 | 
6} 29 80| 100} 72) 88 72) 72) 80) 68) 72] 76] 780, 78. 
7} 54] 100) 70) 88 88 72] 112] 88; 84! 87.8 | 
8} 37 80} 84) 92) 88 84! 80} 76} 84) 80) 80) 82.8 
9} 60| 72| 60! 56| 72] 64) 64) 64 6.44) 64.4 
10} 19 96; 88) 84 72) 88 8s} 80} 96 88 860. 86. 
Total, and total average, - 7880 78.8 
III. MALES; DISEASE, CHRONIC, 
No.| Age! Ist day 24} 3d) Sth} 6th! 7th! Sth 9th! 10th! Tota Aver 
1} 40| 72) 80) 84) 88 88 112) 852,85. 2 | 
2| 55) 96 96) 104) 96 96 104. 96 96 100, 972; 97.2 
3} 50 80; 88 84) 84 88 80 72 76 88 76 816 81. 6 | 
4) 60) 60) 60} 64] 60! 60) 68 60 641 64) 64) 624 62. 4 
5) 40) $4| 76) 80} 80) 88 100) 84 80; 100) 104) 876, 87. 6 | 
49| 64) 64) 72) 78 72) 68 64 80 76 76, 714, 71. 4 
| 7 53) 64) 80; 80) 72) 80 80 80) 100 812) 81. 2} 
8 84) 96) 68, 72) 72) 68 64, 76, 80] 756 75. 6 
9} 27) 84) 88] 100) 88} 96, 80 100 80 84, 92) 892-89. 2 | 
10) 30; 72) 84) 120) 88, 88, 100, 104 104, 64) 56) g80, 88. 
} } 
Total, and total average, - 8194 81.94 
IV. FEMALES 5; DISEASE, CHRONIC. 
|No.| istday} 3d} 4th} Sth) 6th eth} oth| 10th Total; Average 
| 1} 44] 108] 88| 72] 80) 80} 80| 84} 80| 76] 80) 828 82. 8 
| 2) 42} 96) 72) 72} 80} 100) 100) 80; 72] 72) 100) 844) 84.4 
| 3} 30) 76| 80} 84] 72! 76) 76| 80! 76) 764 76. 4 
| 4) 46) 80) 80} 88} 100] 92] 8s 80! 844, 84. 4 
| 38] 76) 68) 76) 100] 80) 88| 80) 72) 76) 72) 788} 78.8 
| 6| 35] 72} 72) 80} 76) 76) 80) 80) 7: 76) 764 76. 4 
| 7} 23) 100) 88} 100} 100) 112) 108) 88) 120) 104 1000) 100. 
| 8| 40; 68| 72| 72] 104) 72] 68] 112) 88 796, 79. 6 
| 9} 62) 74) 80) 80) 74 72 76| 80} 76) 72) 72 756, 75.6 
Total, and total average, - - 7384 82.44 
| 


“These cases are presented only in regard to the one fact of pulse, 
irrespective of medical measures, to which some of them are now subject.” 


—Letter of Dr. Bell. 
6* 
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Observations on the Pulse of fifteen Insane persons in the New Hampshire 
State Lunatic Asylum. By Grorce Cuannier, M. D., Physician to that 
Institution. 


Time Ist | _Average 
No|Age| insane |day| 24} 34) 4th} Sth] 6th} 7th} Sth 
1) 4 months | 47| 54) 56) 51| 54) 54! 60| 522) 52.2 | 
2} 50) 2 months | 84) 68| 64) 71| 68} 54| 60] 54/ 642) 64.2 | 
3} 24) 2 years | 85| 72) 86) 76] 88) 61) 62| 60 85, 737 | 73.7 | 
4) 53} 19 years | 54) 61) 60) 58) 54! 60) 54) 84) 54) 60) 579 | 57.9 | 
Z| 5/45) Syears | 76) 69) 65| 54] 60| 60) 65) 64) 665 | 66.5 | 
= | 54 18 years | 52 60) 68) 62} 80] 54| 58; 61) 616 616 | 
7| 23/18 years | 78] 70) 72| 84] 60} 60| 83} 78] 72) 61) 718 | 71.8 | 
8| 57; 3 years | 49/100; 54) 86] 78] 55| 84) 51] 59) 678 | 678 | 
| 
| 
Totalaverage, - - + © + «+ -« - | 58.2 6.4 | 
: | 
1) 37; 4 months | 90 72! 68) 79} 61| 75| 66| 725] 72.5 
2} 65) 10 months | 80| 72 67 16 78] 67| 72| 72| 73} 733) 73.3 
3| 15| 5 months | 84 108 68] 65| 58] 745| 74.5 
| 4] 54) 3 months | 72) 72) 751 10 72| 70| 66| 78] 72| 733| 73.3 
| 4 years | 84| 72) 63) 78| 72| 71) 72| 79) 739 73.9 
3 | 6| 54) lyear 84| 96 84 83,108] 96) 96) 84| 93] 98] 922 92.2 | 
= | 7| 52) Gyears | 80 72/100 94) 94) 98.108) 88) 93] 922 92,2 | 
Total average, - - - - - - - - 73.4 86.1 


‘It is singular that the recent cases should have the slowest pulse. !t 
must be accidental, as these were all the cases noted, except one man who 
had, the past winter, lost his foot by frost, and the stump is yet discharging 
purulent matter from the whole surface. His pulse ranged about 96 per 
minute.”—Letter from Dr. Chandler. 
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A considerable number of these cases, as will be perceived by the refer- 
ences, were under medical treatment during the period in which the ob- 
servations were made. In some of them the pulse was undoubtedly 
modified by this medication, but in others the influence was not of an 
appreciable magnitude. A few cases have been rejected from the whole 
number upon which the observations were made, and among them two, 
the peculiarity in whose circulation appeared, or in one of them, at least, 
to be an idiosynerasy. ‘The first was that of a female about forty-five 
years of age, whose mental disorder had been of nearly five years’ dura- 
tion. Her bodily health was somewhat impaired, and she was subject 
to occasional spasmodic muscular action of the left side, which, about two 
months after the termination of the observations, resulted in hemiplegia. 
Her pulse was examined with great precaution, and was found to range as 
follows :— 


Morning, 120, 123, 132, 105, 132, 114, 102, 108, 114, 124. 
Evening, in bed, 104, 108, 92, 128, 80, 80, 108, 105, 114, 120. 


The second was that of a man, aged fifty-three years, and an inmate of the 
Bloomingdale Asylum ever since its opening, in 1821. His intellect is 
much impaired, but his physical health perfectly good. He assists in 
making the beds in the morning, but all his muscular movements are so 
slow, that when engaged in this employment, the exercise is not so great as 
that of moderate walking. ‘The morning observations were made under 
the circumstances mentioned, and those of the evening, when he was in 
bed.—They are as follows :— 


Morning, , 100, 100, 102, 94, 112, 112, 112, 102, 106, 96; Average, 103.6. 
Evening 62, 56, 56, 58, 56, 55, 58, 64, 659, 64; “ 58.8. 


In the communication containing the results of his observations, Dr. 
Ray, of the Maine Asylum, says: “I did not follow your suggestions of 
getting the pulse after the patients had retired to bed, because it occurred to 
me that the very circumstance of waking a patient and getting his pulse 
would probably have an effect upon it.” This objection is replete with 
truth and force, and unless the precautions suggested by Dr. Awl, in the 
remarks accompanying his observations, are constantly practised, the results 
of investigations of the pulse under the circumstances in question must 
be very erroneous. But, in this connection, I wish to direct attention to 
some of the cases contained in the foregoing tables. In No. 1. of males, 
table Ist, the fifth evening observation is 66, and in No. 9, the 6th, 8th and 
9th are 88, 84 and 96 respectively; No. 7, table 4th, the 6th evening ob- 
servation is 64, and No. 7, females, it is 90. No.4, males, 2d division of 
table 5th, the 6th and 10th evening observations are 76 and 92, and the 
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case next following (No. 5), the 3d, 8th and 10th are 68, 73 and 72. No 
1, females, same division of table 5th, the 7th is 96, and No. 4, same 
division, the 3d, 5th and 8th are 78,'78 and 73. In all these cases, at the 
times of the several observations here specified, the patients were sleeping, 
and, by a comparison of these observations with the others upon the same 
persons, it will be perceived that they are generally the highest. In some 
of them all the observations during sleep exceed any of those when the 
person was awake. ‘The instances adduced are nearly all, of the whole 
number included in the tables, which were taken while the patients were 
sleeping, and they were thus taken, preserved and embodied with the 
others, that the fact of the predominance (in these cases at least) of the 
sleeping pulse over that of the waking might be noticed. The fact proves, 
also, that, in these cases, there could have been no excitement, at the 
several times of taking the pulse when the persons were awake, which 
materially influenced the rapidity of the circulation. Having heretofore 
remarked upon other peculiarities of the pulse of the insane, there is no 
necessity of enlarging upon the subject at the present time.* 


Meteorological register kept at the Bloomingdale Asylum during the period in which the 
foregoing observations of the pulse were made. 


Date Barometer | Wind | Weather 
out of doors in the house | at sunrise 
1844, May 16 55 63 | 30.10 S.W. | Cloudy. 
17 | 59 65 29.85 E. Rain. 
“ 18 | 53 63 30.20 8. E. | “ 
‘“ 19 | 55 64 30.25 N.W. | Clear. 
“ 20 | 51 65 30.20 S. E. | Rain. 
“ 21| 61 65 29.80 N. WwW. | “ 
“ 22 | 40 61 30.30 N.W. | Clear. 
“ 23 45 60 30.40 Ss. W. | “ 
‘“ 24 55 62 30.40 - “ 
“ 25 60 65 30.20 - “ 


* Vide Am. Journ. Med. Sci., new series, No. 5, January, 1842, p. 84. 
No. 14, April, 1844, p. 306. 
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Observations on the Pulse of forty-four Insane persons. By Isaac Ray, 
M. D., Physician to the Maine State Lunatic Asylum. 


I. MALES. 


Recent cases. 


Chronic cases. 


No. 


— 


29 


39 


71 


Time Form of 
insane disease 
Mani 
« Dementia, 

quiet, - 
Mania, 
quiet, - 
g « | Mania, con- 
valescing, 
Mania, some 
I year, excited, - 
Mania, - 
L} years, quiet, 
Mania, epi- 
leptic, - 
2 Mania,some 
excited, - 
Mania, 
4 quiet, - 
Mania 
quiet, 
3 « | Mania, 
quiet, - 
« | Mania, 
quiet, - 
Mania, 
3 quiet, 
4 Mania, some 
excited, - 
4 « Mania, 
quiet, - 
4 Dementia, 
quiet, - 
Dementia, 
a “ quiet, - 
Dementia, - 
5 Dementia, 
quiet, - 
5 « | Dementia, 
quiet, - 
- Mania. 
J 
quiet, - 
6 « Mania, epi- 
leptic, - 
g « | Dementia, 
quiet, - 
« | Mania, 
quiet, 
3 « | Mania, 
quiet, - 
7 « Dementia, - 
ig Dementia, 
quiet, 
Mania, 
quiet, - 
Dementia, 
‘ 
quiet, - 


Pulsations per minute 


Average 


3d 


70 


67 


77 


3th 
91 
71 


96 3 


M 


Total 


Average 


A 


76.9} 73.4 


77.817 


4 
q | | | om | 
| 94) 94}100} 8:}102] 92/112 76 95.2 
Is 94] 79] 92] 92) 84 62| 62 | 82.5 | 
57| 64) 59] 57] 56] 63] 6S] 67] 69} 70) 63.0 
62| 56] 60) 58] 68] 62] 57] 54] 71 61.6 
82] 72] 75] 65] 79] 98] 92] 84] 60} 86 | 
80} 84] 80] 6} 78] 75] 74] 76} 75] 70) 76.0 
de 74] 83) 80] 76] 94) 77] 84] 87] 69) 70.4) | 
ky 76| 72| 82] 71] 70] 74] 63] 70) 91) isa 
62| 90] 6c} 70] 62} 88} 62} 66|70.0) | 
. 64| 68| 76] 74] 6S] 70] 6S] 72] 56] 78 | 69.4) 
70 69) 70) 67] 71] 68} 59) 70.4) 
88| 75| 76| 85] 66] 65] 66] 64 71.7 
73} 56] 65] 61) 64] 70] 57] 61] 65) 63.7 
73} 60} 62| 68] 57] 55] 67] 79] 63 64.4 
a 61] 88] 70) 74] 82] 72] 92] 87} 92} 95/S1.3) 
| 75) 60) 74) 68) 84) 84] 80) 68] 77 74.9) 
9| 30 72 70 67| 64] 73] 80} 84] 89} 69) 74.5 
68} 69] 69) 47] 66 78] 58] 68} 72 65.2 
10] 74| 59] 62] 93 71| 69] 76] 79|73.4 
74| 67| 76| 71] 81 741 80] 66] 77 74.8 
ul 46 58| 78] 94) 72] 98 86] 78} 56] 72) 76.4 
63] 58) 76] 7] 64 88} 51] 50; 70 65.0 
31 96| 91] 87} 82] 93/110] 96] 96) 91.2 
93] 93] 82) 8 | 79 78] 86] 70] 76 81.6 
13 62| 66] 68} 68 64] 61} 68} 64) 65.1 
q 68} 54) 66) 58 54] 57] 60] 62 60.3 
84) 94} 88/100] 90 98] 98] 90] 89] 93.9 
14 68} 80] 96} sc] 82/100] 78] 8s 85.4 
98 77| 73| 77| 72] 89} 101] 81.5 
ae 73| 97] 98] 74] 76 67| 70 90| 82.7 
16) 20 80| 72| 66] 72] 71| 74/101 80 78.7 
120| 89] 73] 9¢| 67] 94] 103] 87.8 
61] 70) 56] 6(] 88 100] 74 70 72.7 
18] 26 86} 86/102) 96] 108] 102/100} 89 95| 
72| 76] 96} 87/106) 84) 79] 80 83 85.3 
60| 92} 86] 62] 88] 92] 97/110 84] 86.9 
68} 70) 62] 85] 80 86 75.4 
96| 78] 78| 80| 87] 71 90} 80 2 
70| 67| 78] 7-| 84] 94] 64 92 79.3 
aul 56| 60) 57| 5:| 53) 55] 76] 58 56} 58.1 
ry 56] 54) 61) 62] 56] 56) 47 52 59.6 
| 57| 72} 80} 6:| 80] 72] 86] 84 70} 74.1 
| 2 86) 66] 74) 8] 80) 86] 68} 68 71 73.6 
o3| 71| 68} 70] 72} 72] 70] 62 66] 67.9 
62| 72! 66| 7-| 76] 84) 721 62 6: 70.3 
36 66} 59| 68) 58] 61 53} 62.9 
64) 60) 60) 59] 53] 50] 52 54 56.0 
72| 73} 66| 69] 74] 66] 75 72| 71.1 
76| 69) 76; 74) 74) 80) 74] 74] 67] 77 74.1 
26) 50 72| 72] 72| 6 | 92] 76] 76} 92/77.9 
70| 64) 64) 6 | 74] 72) 83] 65] 62] 100 71.4 
o7| 44 103} 72| 86] 98} 92] 96] 89} 75/33.8 
69] 79) 96] 94] 88] 82] 90] 83] 70 82.9 
gal 48 94/ 92) 84) 91} 82/105} 83] 98} 96) 90.7 
85| 84] 79] 79} 96)105] 80] 72] 74] 76 83.0 
ml 56 68) 66} 84) 76) 88} 70] 68) 78.3 
50| 58| 67| 70| 64] 58] 6o| 55} 60.8 
| 


Recent cases. 


Chronic cases. 


| Time 
| insane 
42 months 
| 
- 
00/6 
asic 
45}5 6 
218 
‘ 
‘ 
: year, 
“ 


| 45|3 years, 


4315 
63/20 


| 


Il. FEMALES. 


Form of 
disease 


| lst 
| Day| 2d) 304th) 
Mania, con- | M 70| 72| 74) 72) 
valescing, | A 76\ 84) 70| 78) 7! 
Mania, 60} 60) 54| 62 
quiet, -| Al 64 58} 56| 64) 58 
Mania, me-|M]| 82; 82) 84/100 
lancholy, | A | 92| 96) 98 
Mania,some | 62) 68) 64| 64 
excited, -| A | 80) 68) 66) 72 
Mania, 76| 64) 64) 70) 84 
quiet, -\|A 76| 66} 72) 60) 64 
Mania, con- | M 68) 78| 70} 64) 74 
valescing, | A 92| 76) 64) 70) 76 
Mania, con-|M]| 80| 76) 72) 60 65 
valescing, | A | 68) 82] 70) 72 
Mania, me- M | 70\ 66) 66) 72) 64 
lancholy, A | 76| 66) 68) 66) 
Mania, |Mj} 76) 80) 82 70| 72 
quiet, -| Al 76} 80) 72) 76) 64 
Mania, | 65) 60) 62| 68) 72 
quiet, -| A 64) 64) 72) 64 
Mania, some | M 76) 86) 80) 74) 82 
excited, -| A | 102) 84) 50 84| 
Mania, M 52| 64) 60) 60) 62 
quiet, -| A 72) 60) 60) 72 
Mania, Mi 70| 68} 78) 94 
quiet, -| A 76| 72| 80) 84) 84 
Mania, 106| 68] 66) 6: 
quiet, A | 68} 64) 58) 86) 1M 
Mania, some | M 92| 84) S80} 80) 82 
excited, -|A 80) 88} 82) 84] 90 


Pulsations per minute 
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Average Total 
Average | 
M | A | M| A 
70| 62} $0) 62| 82|72.4 
76| 6&8| 72 80) 78| 75.2) 
62} 64) 60.0) 
52| 56) 52! 56| | 57.8] 
96) 96| 88] 84 | 90.6 
64| 76| 64| 60| 62/76.) 
g6| 76| 76| 64| | 73.1] 
68| 66| 76| 68| 76|71.2 
65| 62| 64| GO| | 66.5 
68| 68) 80) 73.4] 
72| 64| 72| 72 72.3 
68! 62) L100) 90 75.6 } 
72) 72| 76| 76) 72 72.6) 72.5} 72.6 
78| 64) 66) 80) 76)70.2 
64) 60) 56) 64 68 66.4 
72| 80) 84| 80)\76 
62| 76) 64| 76 72.2 
60} 70) 64) 68} 68) 65.7 } 
6ai 80| 64| 64] 68 68 | 
96\ 106] 87.¢ 
a5! 84) 96} 96) 100 90.1) | 
60 64| 60: 58! 60) 61.0 
60) 66) 58} 60) 60 64.0} 
76\ 66| 68| 56} 78) 72.8 | 
9¢| 70| 80| 92) 78 31.2 
66! 80| 72] 60) 88} 73.9 | 
64) 58 RO) 72.6 
1161 84| 76| 78| 76\84.8 
100) 86} 80) 8 | 85 74.5\75.4 
| 
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Observations on the Pulse of forty Insane persons, at the New Hampshire 
State Lunatic Asylum. By Wittiam H. Rockwe M. D., Physician 


to that Institution. 
I. ACUTE INSANE MEN, 


In bed. | Out of bed. 
| Ave- | 
1 £4] 76] £0] 76 76; 63| 72 72 72 75.8] 76 72| G4 76 64) 72] 74) 75. 
2 '36| 64] 63] 76| 76 72| 72 72 64 68] 70. 70 72| 84100 84 Gs 76) 65 79. 
3 45} 92} 96 100 120} 96 112 108 104 110} 103. 104 104]108 108 96 112 106.4 
4 26] Gsj 76) 68| 72 65) 64 76, 76 64 80) 71.2] 76 82) 75] 72) 72 96, 92] S22 
5 60} 60| G0) 60 60) 6S 63) 63 64 6S] 63.6 60 64) 64) 64 72 G3) 72) 96 76 71.6 
6 |37| s0| 92) 80° 72) 63! 88 72] 80.4] 72104) 76| 92| 92 SO 76! 92| 50) 96] 56. 
7 |29| 60| 60| 60 60 76) 64) 60 63) 64} 63.2] 64 72 60) 64 72 SO 72 S| 72) 72.8 
8 100/100/100 108 100/104, 92 190 100 92} 99.6] 102104) 96112 96 92104) 96] 96 96, 99.4 
9 57) 80) 92 84) 88 88, 65.49 92! 72 76 76) 54) 84) 79.6 
10 65) 72] 76 76) 63] 78.9 64) 64 80} 80) $4) 77.6 


II. ACUTE INSANE WOMEN. 


30| so! ss} 92! e4! 76! 76! 76) 29.69 921 791 92 76| sol 92! 9/06! sal ce! 87.2 
26| £4100! ss! 72| 96! 68 76) 88! 76) 72! 921 76) 72 76l 72 77.6 
44| 100104] 96 96 92| 96 104 100/100} 92] 93.09 104 104 100] $8 100, 96| 92 921 96 96. 
S| 84 92) 76) 63) 76 92| 64] 88] 70.2] 68 85] Gs, 76 64) Se] 96] 63 74.6 
76| 92 §8\ SI] 85.79 96104 SO] 92/100] 92 92! 


64 
92 92 
88 £4) 72 88 72] 68 76) 72) 7729 76, 76| 72 72) 72 SO 
£4 84] 80 84) 76 76] 0, 6s| 76) 84 SO] 50, 76) 96) £0. 
5| 76 

96 

£0 


| 68) 72 76 96! 80 76] Ss] 79.68 72 96) 88} 84) 76) 76/100 108) 92 
92) 88 96 96 100100) 92) 92.48 92 92100)112 108100) 96'104 104) ¢ 
96 84 100, 84 88} 92} 90.4 96 84) 96 96] 96) 97.6 
i | 


3 


£6.9 


III. CHRONIC INSANE MEN. 


j | 
2/26} 84 84 92) 68) 68] 76| 72! 72) 80 77.6] 76| 76) 72| 68| 72| 72| 68| 50, 76) 72.8 
3 76 72) 84) 76| 72| 68 72 74.4] 100 100|100| 96) 84.100] 96] 92 96! 94.8 
4 §8| 80| 76| 72) 76 64) 756] 96] 96] 76 76) 85.6 
5 76| 72 72| 64) 64) 64] 76| 65) 72 70.49 92 so! 92| 76) 68 92) 
6 |46| 64) 66) GO| 64) 56] 56) 56] 60) G0) 60.2] 92 Gs} 65] G4) 76) 6s) 64, 72) 72 
7 |52| 65| 64 72] 72| 64] 63] 76% 92 72| 72| 72] 65| 64] G4) 74.8 
8 146} 84 £0] 72| 84) 79.2] 112 72] 92] 64) S476! 76 100) 72| 84.4 
9 |23| 64] 6s) 64] 64) 64] 68) 72 65.2] 84 96/100) 92) 72] 6s] 6s| 92 72) 
10 |36| 60 56 64 60| 64] 52] 56 60) 60 59.2] 80 72) 76! 76) £0 76) 64) 7 
| 
Tolevenge, ----------[ 
| 
IV. CHRONIC INSANE WOMEN, 
1 |35 <0| sel cal sol sa! col zis] ool at! ss| 76] 76 1.2 
2 92) 80) 84) 72} 85] 92| 84100) 72| 65.2] 96) 96) 92) 92) 76) 96| 96] 96) 90. 
3 86) S0| 80) 72) So] 72) ssi 85. 80) 84) 64) S4) 76| SO) 84) S4) 50.8 
4 |50 84 63! 80) 8s| 82.49 80.100! 76 92) 76) S48 
5 |54) 64) 80, 84) 72] 68] SO} 50; 72] 76 84 63) 80) 72) S4| 76) 80] 76] 78.4 
6 |49} 72| 63 SO 72) 76] 76, 80 72| 76. S4 76 100) 92| 72) 76] 88) 
7 |51| 80} 72 92 72) 72] 72 76| 76.49 68 72) 68, 76| 72) 64| 76) 80| GO| 64! 70. 
8 |36| 80, 76 72) 72| 76| 72, 73.29 St 92. 84/100) 92] 92] 90 
9 |45| 76 84 72| 50, 73) 72| 768 7889 S4| 96) 88) 92) 50.6 
10 |34) 104) 102, 96,100]100) 96 965) 929 95.89 92 76/100) 83) 96) 64) 64) 66) 96) 62.2 
Total average, - - 7. - - = 83. 
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Observations on the Pulse of thirty-nine Insane persons. By Cuartes H. 
Stepman, M. D., Physician to the Boston Lunatic Asylum. 


I. MALES. 


2] Pulsations per minute Total Average 
| day 2d 3d | 4th | 5th | 6th 7th | cth| Och 0%) MIA M/A 
84| 92] 84) 84] 84) 84/ 72) 812 | 81.2 
84] 84) 84) 92) 88} 92) 88) 76] 80 88) 856) 
90) 88| 80) 86 82] 96) 100 g4| 84) 88} 878 | 87.8 
A| 90} 76| 76 78| 80| 72| 72| 88| 88| 802 | 80.2) 
gisg/M| 78| 68} 48] 62) 76) 64) 56| 72| 670 | 67. | 
72| 76) 66| 60| 80| 72| 72| 724 72.4 
é a0) | | ys | } 
112| 100, 96] 96) 104) 96 88) 78| 96 92) 958 | 95.8 
A| 80} 78) 76 80| 84) 76| 8s| 72) 68) 780) | 78. 
84] 64) 64) G4) 94) 76) 4) 80 68} 704, 704) | 
A| 68) 68] 64) 66) 68) 64 60) 64) 654| 65.4 | 
104) 72) 88} 88) 70} 70| 92) 96 72) 932 | g3.2 
A} 90| 60| 76! 76) 66) 64) 72| 72| 56) 700) | 70. | 
66] 88| 64) 76 64) 68 60| 66| 72, 68) 692 | 69.2) 
66) 76) 72) 72) 72) 64) 64 64) 64) 688) 68.8 
52 72) £ 60} 56) 92 630! 63. | 
66] 60) rs 66, 96 88) 72) 88 80) 760 76. 
A| 66] 68} 68) 66) 68) 68} 60) 66 64| 66 660 66. 
| 76] 86 84) 72) 76| 76) 70) 68 76| 80) 764 76.4 
A} 78} 76) 76 76) 76) 76) 74) 72 68) 84) 756 | 75.6 
! 2} 58) 58} 40} 44) 40) 44) 44) 42) 510 | 51. | 
114] 86! 96) 92) 100) 96 100| 92] 96 100] 972 97.2 | 
A} 86) 18 80, 78) 86} 68) 84) 80 106) 744 | 74.4] 
78 84 | 68} 66) 64) 72) 74, 80 744 | 74,4] 
108 102} 108 104] 110] 104) 104/112/ 104/108) 1064 106.4 | 
108 84 96) 92 92) 112) 112 104 1012 | 101.2) 
108] 102) 102) 112) 100) 98 108/108} 104 1046 104.6 
Aj 78} 88} 76) 80) 72) 64) 68/108) 80 802 | 80.2) 
78| 5 | 52) 48) 52) 56 568 | 56.8) 
72| 64| 64) 68} 70 70) 64| 66| 68) 674 67.4 
| A} 54] 60} 60| 52) 56) 52) 60) 64) 52) 56) 566 56.6 
76] 76) 86| 68| 76) 72) 76) 70) 68) 760 76. | 
A| 66] 68, 76) 64| 68| 60| 56) 56) 76) 56 646 | 64.6 
120) 110) 104) 112 100| 108} 112/104)106/108) 1084 108.4) 
gs| 8s| 92} 96, 88} 96 90| 84) 80| 886 88.6 
84) 72) 84) 80) 80) 84 96/102) 74) 832 83.2) 
70) 66) 76) 60) 60 698 | 69.8 
90) 80| 80) 96| 92| 80| 80) "846 84.6) 
76| 72 | §4| 70| 6 | 72 7 
78| 82| 80) 76) 68, 78) 80} 80) 72 772 77.2 
Total and total average, - - - - - - 15936) 83.8) 72.4 
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Il. FEMALES. 
Pulsations per minute Total Average 
day} 2d} 3d) 4th) Sth} 6th} 7th} Sth] 9th} MIA MIA 
‘ M 92) 86} 92) 88] 78] 92] 82] 88.2 
90| 84 72) 76| 76) 80) 84 774 174 
96) 78] 68} 76) 84) 80) 72] 72) 76) 774 77.4 
A| 84) 78} 72) 980) 76) 68} 68) 64 64 732 73.2 
gigg M| 96) 112) 92 100; 96} 96/100} 100)100/100} 992 99.2 
‘A! 84) 96) 80) 98) 92] 96] 92] 84| 86 898 89.8 
M| 90; 80} 86) 80) 88} 78/ 72] 88/104) 96; 862 86.2 
A| 96) 84; 88) 60) 96) 92) 92) 106/112) 96 922 92.2 
sia6 76| 92) 92) 88} 94) 88) 92) 92] 96) 88} 898 89.8 
Al 80) 84 84) 78! 88} 80} 90} 82 836 83.6 
gisa Mj 108} 88) 104, 84) 96) 96) 84) 92) 84/ 92) 928 92.8 
78) 76) 90) 84! 84| 84 848 84.8 
M| 96} 80) 92) 98) 110) 96] 88/100) 92) 946 94.6 
Al! 108} 74; 80} 76) 76} 82| 70) 74 788 78.8 
M| 96} 80) 84) 108) 92) 100) 92) 88|104) 84) 928 92.8 
| A} 90) 84/ 96) 88) 96) 80) 94) 84) 92 884 88.4 
96; 80) 80) 64) 86) 84) 72) 92) 76) 76} 806 80.6 
| 72| 90) 68) 84) 72| 72) 76) 64) 70 730 73 
1055 96; 84) 100} 98) 94) 104) 84) 108] 96) 96) 960 96 
A} 82] 84) 80| 84] 76| 84) 76) 96 844 84.4 
11/47_M| 96] 88} 86] 88) 96] 98) 92) 92) 86) 68]. 890 89 
Al 84) 80) 68] 90| 74] 88] 68] 76) 64 782 78.2 
12'37 Mj 84| 84| 76) 84) 84) 86) 80) 80| 80) 834 83.4 
| Al 80) 64) 72| 72! 76| 72) 76| 70) 78 668 66.8 
13'53 80) 76) 74) 78) 72 84] 72] 82) 84) 786 78.6 
| 84) 64) 64) 72; 60) 72) 74/ 82 726 72.6 
14'55 M| 96) 96) 86) 76) 88} 84) 88 104| 88] 886 88.6 
| A 96) 72) 64) 84) 72] 80} 80) 88} 88 808 80.8 
15'47M| 88} 88} 80) 88} 84) 84 90| 92) 96) 74| 864 86.4 
80! 66; 78} 68) 68) 82) 80) 60| 78 736 73.6 
96) 88) 86) 100 92/116} 96)104) 88] 968 96.8 
| A 96| 100} 96 76} 96) 84] 80| 80| 92) 84 884 88.4 
1728 Mj 80} 72) 80) 80) 83) 84) 86} 96) 88) 842 84.2 
| 88} 88] 76) 96) 96| 88} 88} 86! 84| 96 876 87.6 
| 
| 
Total and total average, - 1504613736) 88.4) 80.8 


Drs. Bell and Chandler made but one observation, daily, upon each patient; 
Drs. Allen'and Galt three, the former on a portion, and the latter upon the 
whole of his cases. In the cases last mentioned, the middle observation was 
made while the person was engaged in moderate exercise by manual labour. 
Of Dr. Galt’s cases, he informs me that in two only were the persons wholly 
unemployed. The time at which the last daily observations were made, and 
the circumstances of the patients at the time, are somewhat diversified. Dr. 
Allen’s were made in the afternoon, Dr. Ray’s in the evening before the 
patients had retired for the night, and those of Drs. Awl, Earle, Galt, Rock- 
well and Stedman, while the patients were in bed. 

The results of the respective tables are embodied in the following 
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Aggregate of averages. 


MALES FEMALES 
Recent | Chronic Recent | Chronic 

‘S |Morn Eve. | ‘S |Mor. Eve.| I's |Mor.jEve.| | ‘s |Mor.|Eve.| | 

2 oF. 2 é 2 | 

Allen,- -| 1 94.6 93.6, | 1275. \74.9| | 1/78.8/79.5/ | 7\80.7/80.8| 
|Awl, -, -| 5, 72.2 | 66.3} 2071.2;  |64,9] 572.5 71.8} 20/81.5 73.3, 
‘Bell, - 834 | 1081.9, | | 
\Chandler,| 2 58.2 6 66.4 473.4 | 3/86.1 
Earle,- 86.1 | 68.9) 24 83. 65.1] 276.5 |75.2| 22/81.1 78.8 
Galt, - -| | | 16 65.7 66.9 | | 16/73. 76.9 
- -| 76.9 73.4 | 2577.8 72.6| 7/72.5'72.6| | 8|74.5/75.4 
\Rockwell, 82.9 79.1} 1081.3, —|70.5]10 86.9] 84.5) 10/83. 79. 
'Stedman, - | 22 83.8) 72.4 | 80.8) 
\Total and | | | | 


The general averages placed in the last horizontal division of this table 
are not the result of the addition of the superposed terms and a division of 
this sum by the number of those terms. This method, although perfectly 
correct, if the numbers of the patients examined by the several physicians 
had all been equal, would have been fallacious in the present case, where 
those numbers differ. 

These averages were obtained by muitiplying the average of each series 
of patients by the number of those patients, and dividing the sum of these 
products by the whole number of patients. Let a represent the number of 
each series of patients, 6 their average, and n the whole number of patients ; 
then, if itis wished to obtain the general average, represented by x, the above 
method may be resolved to the following formula: z=axb+aXb+axb; 

a and b are, of course, variable quantities, and, accurately to represent any 
given example, must be repeated in the divisor of the formula as many times 
as there are series of patients. 

From this table it will be perceived that the whole number of persons 
upon whom the observations were made is three hundred and thirty-eight, 
(338), of whom one hundred and eighty-seven, (187) were males, and one 
hundred and fifty-one, (151) females. Of the males, forty-two, (42) were 
cases of recent or acute, and one hundred and forty-five of chronic insanity. 
Of the females, thirty-nine, (39) were acute, and one hundred and twelve, 
(112) chronic. 

The general average of the morning observations is as follows: 


In the recent or acute form of disease, - - 81.4+- Males, 78.2 Females, 
“ chronic “ - 771 81+. “ 
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Observations in the latter part of the day, and while the individuals were 
out of bed, were made upon but five (5) males, and eight (8) females, in 
whom the disease was recent; and thirfy-seven (37) males, and fifteen (15) 
females in whom it was chronic. Of these, the averages are as follows : 
In the recent or acute form of disease, - - 774 Males, 73.4 Females. 

Of those upon whom observations were made while they were in bed, 
there were /wenty-five (25) males, and seventeen (17) females, of whom the 
disease was acute; and ninety-two (92) males, and eighty-five (85) females, 
of whom the disease was chronic. ‘The general averages of these were : 

In the recent er acute form of disease, - - 724 Males, 79.6 Females. 
“ chronic - - 67.7 « 715 
The following results are deduced from these general averages. 

Ist. In the observations made in the morning, and in the afternoon and 
evening, when the patients were not in bed, the averages of those of whom 
the disease was acute, are greater in males than in females; while, on the 
contrary, of those whose disease was chronic, the averages are greatest in 
the females. 

2d. Of all the observations made when the patients were in bed, the 
general averages of the females exceed those of the males. 

3d. Of all the observations made upon males, the general averages of those 
in whom the disease was acute exceed the same of those in whom the dis- 
ease was chronic: whereas, in regard to females, the converse of this pro- 
position, throughout, is the fact. 

The following table exhibits the whole number of each class of patients, 
together with the number, in each series of observations, whose pulse ave- 
raged above, and the number which averaged below the general average of 
that particular series. 


Number above average Number below average Whole number of 
patients 
Males | Females Males Females Males Females 
acute /chronic | acute |chronic] acute {chronic acute | chro. | | 
| | a. ¢,\tot.| a) C. tot.jagt 
m| e} m m ef mi e| m mj e m| € | 
Allen,--| #3) 4) 5 3 12) 13) 1) 7) 
Awl, --| 3) 3/11) 9 1) 1) 10, 12f 2 2] 9 10) 4) 4) 10, 5} 20) 25! 5) 20! 25) 50 
Bell, --| 3 5| | 6 4 7 5) 4| | 5, [hol 20:10) 9) 19) 39 
Chandler, | 1 44 | 1 2 1 2) 3 6 4} 3) 7) 15 
Earle,--| 4) 4/15) 12) 1) 1/11) 6) 6) 9) 12) 1) 24) 34) 92) 94) 58 
Galt, - - 10} s} 8 6. 8 16} 16, | 16) 16! 32 
Ray, --| 2 12} 14) 3) 3) 2} 1/13 4) 3] 5, 4) 25] 29) 7] 8) 15) 44 
Rockwell, 3| 4| 5| 3) 4| 5 7| 6| 5| 416) 5 10| 20,10) 10! 20! 40 
an, 10| 9| * 12) 10 8 22} | 17) 17| 39 
| 14 76 63) 9 52) 25) 15 69 65) 20 56 4 e145) 90 112 151298 


* 1 the same as average. 
ft Only 1 whose disease was acute. 
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From this table we find the following results, reference being had to the 
averages of each series of observations, and not to the general averages of all 
the observations. 


Of 42 males, disease acute, morning observations, 16* were above, and 25 below the averages. 


145 chronic, morning observations, 75 & “ 69 
128 afternoon and evening, 62* “ 66 % 
39 females, dis. acute, morning observations, 18* “ “os ~ 5 
93 “ afternoon and evening, 8* 
412 6 chronic, morning observations, 56 “ 56 
“ 102 “ afternoon and evening, 51* “ & 


In the subjoined table will be seen the number of patients in each series of 
observations, the average of whose pulse was in each decade from 40 to 110. 


I. MALES—Disease, acute. 


Morning observations Evening observations 
5225! 
40 to 50 1 | 
50 60 | 3 | |3 
60 — 70 11/1 1] 3} 6 1| 2) 6 16 
11,3 3} | 2) 6) G6 21 418 16 
— 90 | 3} | | 17 1/214 10 
90 — 100 11) } 3 1} 1 12 2 
100 — 110 1} | | 1) 3 5 1) 1 2 
| | | | 
1%. MALES—Disease, chronic. 
50 — 60 2 1 4 1 | 5} 3) 2) 1 19 
60 — 70 1] 7; 3) 1| 4 23 113] 6] 3 38 
70 - 80 2 2'5 5 9) 4 44 5 5| 411] 6 40 
— 90 212' 6, 7/5) | 38 2 6 10 
100 — 110 | 
Ill. FEMALES—Disease, acute, 
50 — 60 1) 1 } 1} 
60 — 70 1} | 2| 5 la) | i 
70 — 0 1} 3| 3) 1] | 4) 3] 19 11/4 | | 2 | 4 15 
— 90 1; 5 1) 3] | 1) 3) 4 
90 — 100 | | 3) | 3 3} | 3 
100 — i110 | I | | | } 
. | 
Iv. FEMALES—Disease, chronic. 
50 — 60 | | 1 
60 — 70 13 9| 7) 2 14 i} | 1} 15 
70 80 31 5) 1) 5} 4) 2 2 34 2 | 9} 2) 6 44 
80 — 90 3 4| 2} 6 9 45 5 3) | | 5} 2) 3) 3 
90 — 100 | 4) 3] 2) 6 17 6 
100 — 110 1 1 | wa 


* In each of these series there was 1 the same as the average. 
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Hence it appears that, of the morning observations, the greatest number 
of averages in any decade is in that from 70 to 80, for both sexes and both 
stages of the disease, with the exception of the chronic cases of females. 
The greatest number of these is between 80 and 90. But, it will be 
observed, that there are many more above 80 than below 70: thus, of the 
males, whose disease was acute, there are 34 above 80, and but 9 below 
70; and of the chronic, 48 above 80 and 31 below 70. Of the females, 
whose disease was acute, there are 15 above 80 and but 6 below 70; and 
of the chronic, 63 above 80 and but 14 below 70. 

The greatest number of averages in the afternoon and evening observa- 
tions is also in the decade from 70 to 80, excepting the males with acute 
disease, in which class the numbers between 70 and 80 and 60 and 70 are 
equal. But in the males, of both acute and chronic disease, the number 
below 70 exceeds that of those above 80: of the former, there are 22 below 
70 and 14 above 80; of the latter, 57 below 70 and but 10 above 80. But 
this part of the tables is composed of incongruous materials, inasmuch as 
some of the observations were made in the afternoon, some in the evening, 
and some when the patients were in bed. 

Selecting the cases of Drs. Awl, Earle, Galt, Rockwell and Stedman, all 
in which the observations were made after the patients had retired to rest, 
the results are as follows :— 


Males Females 
Acute Chronic Acute Chronic 

40 to 50 1 

50 to 60 2 20 - 1 
60 to 70 9 37 1 12 
70 to 80 6 28 10 40 
80 to 90 5 8 3 27 
90 to 100 1 3 5 

100 to 110 1 1 


The maximum number of averages for the males, both acute and chronic, 
is between 60 and 70; that of the females, between 70 and 80. 

It is proper, now, to introduce the observations of Amariah Brigham, 
M.D., Physician to the New York State Lunatic Asylum, at Utica. 
Having examined the pulse of nearly all the patients who, at the time of 
communicating the following results, had been admitted into that institution, 
he found the averages to be— 


From 40 to 50 in 5 men and 0 women. 
50 to 60 in 9 * 
“ 60 to 70 in 6l “ 18 
70 to 80 in 47 * 33 

80 to 90 in 69 
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From 90 to 100 in 18 men and 17 women, 
“ 100 inl6 “ 35 
“ 110 to 120 in 2 * 

These averages appear higher than those of the several series more fully 
reported, but this undoubtedly arises from the fact that there was no selec- 
tion of cases, as in most of the other series mentioned. 

H. A. Buttolph, M.D., assistant physician to the asylum at Utica, gives 
the following testimony in regard to the rapidity of the pulse in persons 
afflicted with mental disorders :— 

“The result of my observations, thus far, is, that a majority of the 
insane have an increased frequency of the pulse; a pretty large number are 
natural as to frequency, and a smaller number have a preternaturally slow 
pulse.” 


Observations and Remarks upon the Pulse of the Insane. By Samvuen 
B. Woopwarp, M. D., Physician to the Massachusetts State Lunatic 
Hospital. 


“Last winter my attention was turned to the subject, and I examined a 
great number of cases once, and some more than once. ‘The following was 
the result :— 


1. Forty cases, recent and excited : 
19 males, average of the pulse, - - - - - - 80 
21 females, “ “ - - - - - - 81 


Total average, about 804 
2. Two hundred and sixteen cases, mostly chronic : 
110 males, average of pulse, - - - - ° . 71 


3. Fifty-four dull and demented cases : 
26 males, average of pulse, - - - - - - - 68% 
28 females, “ “ - - - - 69,! 


Total average, about 69 


The first and last classes did not include, in any instance, the same indivi- 
duals; the second class did include a few of each of the other classes. 
‘These patients were all examined when in a quiet state, mostly seated, 
some standing and a few in bed. ‘The circumstances were most favourable 
for obtaining a fair average. It is difficult, in any way, to come at accurate 
results with a class of patients affected by so many influences as are the 
insane, even when the pulse is examined on many consecutive days. If 
the patients in my examination were found to be unusually excited, or 
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labouring under a cold or influenza at the time, they were passed by, so 
that the average in all the cases, is doubtless low enough, and, perhaps, 
lower than usually would be found in the same persons. A stranger, I 
presume, might have followed me immediately and found the average con- 
siderably higher. On the whole, this and all my former observations lead 
me to conclude that, while in recent and excited cases, the pulse will average 
considerably above the standard of health, and in low, torpid and demented 
cases, somewhat below that standard, the great mass of chronic cases will 
be found to vary very little from the rest of the community, when quiet and 
undisturbed by passion, irritation, disease or other cause of excitement, in 
the frequency or force of the pulse.” 


Dr. Bell, of the McLean Asylum, has loaned me a collection of medical 
records made at that institution by his predecessor, the late Rufus Wyman, 
M. D., from the year 1820 to the year 1834. These contain observations 
upon the pulse, apparently made with care and accuracy, but without a 
designation of the ages of the persons, or of the duration of their disease. 
Extracting all cases in which there was a series of ten observations each, 
the following statistics have been obtained :— 


Males, 164; general average of the pulse, - - - - 74.5 
Females, 73 ; “ “ - - 85.4 
The lowest average of the malesis, - - - - - - 52.2 
The highest “ “ - - - - - - 109.4 
The lowest average of the females is, - - - oe - 63.4 
The highest “ - - - - 102. 
Of the males, there were 79 below and 85 above the general average. 
Of the females, “ 47 26 « ‘“ 


In the subjoined table, all these cases are arranged according to the 
respective decades in which the pulse was found to average :— 


50t060 | 60t070 | 70 to 80 801090 | 9010100 | 1000110 | Total 
Males, - 9 33 82 35 3 2 164 
Females, 7 6 23 27 16 1 73 


Of the males, the maximum number of averages is between 70 and 80; 
above 80 there are 40, and below 70, 42. Of the females, the highest 
number is between 80 and 90; there are 17 above 90, and 29 below 80. 
As has been heretofore remarked, I was disappointed by not obtaining 
observations upon the adult sane. The following series made upon the 
pulse of 48 boys, from eight to twelve years of age inclusive, were fur- 
nished by Witt1am Rockwe t, M.D., late superintendent of the Leake 
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and Watts’ Orphan Asylum, at Bloomingdale, N. ¥. They are worthy 
of preservation for future reference and comparison : 


| lup, but] After | Up, but] After 
No Age | atrest jexercise | In bed f No. Age at rest | exercise |In bed 
¥ | Syears, | 79 88 76 26 10 years,| 6 88 | 72 
2 8 82 84 80 27 738 80 76 
3 8 84 68 28 66 72 64 
« 86 s2 | 29 | « 80 81 | 80 
5 8 is 74 79 70 30 i. = 80 98 76 
6 8 a | 75d 88 7 31 10 * 84 96 80 
8 | Ol] * 82 | 94 | 78 
8 8 7 | 74 80 72 33 1 © 80 88 78 
9 8 ‘6 7 78 0 34 190 * 76 78 76 
10 7. se 76 88 70 35 10- * 74 80 72 
ll 7 ¢: 79 84 76 36 iid 79 838 76 
12 83 86 81 37 76 &S 7: 
13 9 66 83 86 80 38 io « 73 82 70 
14 9 66 638 66 39 86 80 
15 9 “ i 70 88 68 40 — 77 88 74 
| | 92 70 41 10“ 80 86. | 76 
7 9 “ 65 80 62 42 id * 71 2 66 
18 9 te 84 86 84 43 lt « 80 96 76 
19 8) 6 73 86 76 44 lt * 77 80 74 
* | % 80 78 45 85 72 2 
21 9 | 32 88 80 16 84 g2 78 
22 “ 70 68 7 13: 7 76 7 
23 9 e 70 76 68 18 ms 7 96 66 
24 9 as | 83 96 80 
9% |10 “ | 88 | 84 | 80 
Totalaverage, | | ‘Total average, 
Tyears, | 79.3) 86 75.6 10 years,| 77.4) 85.5 | 74.8 
Tis 82.¢ 11. 80.6 82.3 | Tie 
9 | 851] 73.3 « 76 | 88. | 76. 
| 


Art. V.—Temporary Protrusion of the Eyeball, with lose of Vision, 
from rheumatic inflammation following Scarlatina. By Isaac G. 
Porter, M.D., of New London. 


Tuoven single observations in pathology are, ordinarily, read with little 
interest, yet they possess no small value, when they throw light upon con- 
troverted physiological principles, or newly-discovered points in anatomy. 

In the number of this Journal for July, 1842, is a highly interesting 
article from the Dublin Journal for July, 1841, by J. M. Ferrall, Esq., 
exhibiting his views respecting the anatomy of certain structures in the orbit 
of the eye, and the pathology thence deduced. ‘The benefit of these new 
views was not enjoyed by the writer while the following case was in pro- 
gress, as they were not published in this country until nearly a year after its 
occurrence, but in no way, except by their adoption, can its peculiarities be 
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explained. Granting the anatomy to be, as maintained by him and others, 
and the difficulty is easily solved on common pathological principles. 

Early in October, 1841, a daughter of P. S , Six years of age, was 
attacked with scarlatina, then sporadically prevalent. ‘The efilorescence 
was but slight, and the soreness and redness of the fauces transient, and of 
so little account, that medical advice was not then sought. No unusual 
exposure, or error in diet, could certainly be regarded as the occasion of 
what followed, though from the slight illness of the child, both may have 
occurred without the knowledge of her parents. ‘Ten days, however, from 
the appearance of the rash, there were slight febrile indications, followed 
by symptoms of jaundice, the skin and albuginea being discoloured, urine 
red and sparing, feces ash-coloured. ‘This continued about a week, and, 
doubtless, arose from gastro-duodenal inflammation; and as it subsided, 
marks of irritation in other portions of the intestinal canal were evidenced 
by fever, picking the nose, grinding the teeth, discoloured and offensive 
dejections, with other indications of infantile remittent fever. Profuse diar- 
rhea followed, and, as this yielded, severe rheumatic pains attacked the ex- 
tremities. ‘These made their appearance about two weeks after the rash, 
and were thenceforth intermingled with other symptoms, affecting some- 
times the wrists and arms and then migrating to the ankles—the part affected 
being so tender and painful as to forbid all pressure or motion. Moderate 
swelling was the only external sign of inflammation. The treatment, thus 
far, consisted in meeting symptoms as they arose. The jaundice yielded 
to counter-irritants and fomentations over the stomach and liver, with calo- 
mel, pulv. ipecac. comp., and laxative enemata. 

The diarrhea, as in other cases following scarlatina, was speedily 
checked by one or two mild cathartic doses of pulv. rhei, two parts, and 
hydrarg. chlor. mit., one part. ‘The rheumatic pains were alleviated by 
anodyne fomentations and sinapisms, and pulv. ipecac. comp. 

One month from the appearance of the rash, these pains, which had 
continued for a fortnight, began to diminish, when the right eye be- 
came swollen and painful. At first it was supposed to be confined to 
the lid, but it was soon evident, that other structures were affected. — 
The eye soon protruded one-half or three-fourths of an inch, giving a 
hideous aspect to the countenance, and was very hard and firm to the 
touch.* ‘The lids became of a dark-red or purple colour, and so great 
was the projection of the eye, that they were forcibly separated from each 
other one-fourth of an inch; the eyelashes, from the same cause, being 
removed far asunder. The conjunctiva assumed a peculiar aspect, lying 
in folds, surrounding or overhanging the cornea, as in chemosis, though 
‘* amber-coloured,”’ being filled with serum instead of blood. ‘The iris was 
scarcely visible, and the cornea, so far as seen, was dull and hazy, though, 
owing to the encroachment of the conjunctiva, no satisfactory view of it 


* Though not a case of hydrophthalmia, yet, from its appearance, i: might justly 
receive one of its synonymes “buphthalmus,” or ox-eye. 
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could be obtained. ‘The sight of the eye was probably early lost, yet from 
the age and debility of the child it was impossible to settle the point. ‘The 
amount of pain did not seem very great, perhaps from her being constantly 
under the influence of anodynes. A sense of distension, or, perhaps, of 
itching, seemed almost constant in the swollen lid, and very slight friction, 
with a brush, seemed grateful, though pressure gave extreme pain. Re- 
serving the treatment instituted for a subsequent place, we next advert to 
another phase of the disease. As the eye was reduced to its ordinary size, 
the hands and wrists became again painful, stiff and swollen. Soon they 
were entirely relieved, when evident symptoms of pericarditis appeared. 
The countenance became indicative of extreme distress, and there were 
severe darting pains in the region of the heart, with palpitation, difficult, 
catching respiration, with inability to lie on the left side. At times, there 
were paroxysms of faintness and distress, resulting in profuse cold per- 
spirations. Occasionally there was febrile action, but the pulse was so 
weak as to forbid bleeding. A blister was applied to the region of the 
heart, and under the administration of calomel, opium and colchicum, the 
disease soon left her, since which time, after recovering her strength, she 
has enjoyed her usual health. 

Was this true rheumatism, or only “an analogous affection,’ which 
follows scarlatina? Watson, (Principles and Practice of Physic, p. 882,) 
whose opinion is entitled to great respect, is inclined to believe, that it is 
not genuine rheumatism, for he says: ‘*I have noticed the painful joints 
were eased and benefited by friction, a circumstance which may help to 
distinguish this affection from true rheumatism. Another distinctive cir- 
cumstance is, that although all these patients were children, the heart in no 
case became implicated with the tumid joints.””’ The validity of this latter 
argument the present case, with its strong cardiac symptoms, must destroy. 
That pericarditis may not occur, after scarlatina, unconnected with rheu- 
matism, we will not affirm, or even that there might not be a like occur- 
rence, while the joints were, or had recently been, swollen with that 
disease, yet in such connection, as a general principle, the old Jaw maxim, 
‘‘noscitur a sociis,”’ will be of safe application. It may be of little im- 
portance, whether this affection be, or be not, regarded as genuine rheu- 
matism, yet, could the true pathology be ascertained, it might greatly 
influence our practice. As is true in that disease, so these pains are migra- 
tory, while their situation in the fibrous tissue, the aspect of the part, and 
the constitutional symptoms are all, Jikewise, similar. ‘The effect of reme- 
dies is also the same in both: colchicum, mercury and opiates, proving in 
each, equally serviceable. Is it not possible, that from the peculiar irrita- 
bility of the system, after scarlatina, the ordinary causes of rheumatism, 
acting in a slight degree, may be adequate to the production of the effects 
in question? and that, were the methods of cure, in severe cases, more 
decisive, (in mild cases only the mildest means should be used,) consisting 
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of such articles as were used above, rather than in external applications, so 
apt in rheumatism to render it metastatic, yet, which are chiefly recom- 
mended by those who have alluded to the affections, as following scarlatina, 
it would be less likely to prove wandering, and thus dangerous ? 

That the affection may, safely and properly be regarded as true rheu- 
matism, we would also argue, from that most interesting feature of the fore- 
going case—the protrusion of the eye. There having been from our first 
attendance, a scant, secretion of thick and bloody urine, though symptoms 
of anasarca were never very prominent, yet when the swelling of the eye 
commenced, it was referred to an edematous state of the lids; but as it 
increased, the impression became predominant, that it was hydrophthalmia, 
and was so regarded by a consulting physician, of large experience in 
diseases of the eye. ‘I‘he urine, however, exhibited ne coagulability by 
heat, and the symptoms, including the serous chemosis, which prevented 
an examination of the internal structures, did not justify the diagnosis; and 
neither has the result (this disease) proved much more amenable to medi- 
eine than hydrophthalmia. On the supposition of its dropsical origin, 
while anodyne and mucilaginous fomentations and poultices were applied to 
the part affected, nitre and digitalis were administered, without advantage 
to the eye or in increasing the quantity of urine; and it was not until after 
ealomel had been continued for some days that any benefit was perceived. 
The protrusion, however, continued nearly three weeks. 

But the internal structure of the eye had received irremediable injury, 
and the sight was lost. ‘The organ is now (November, 1844) smaller than 
its fellow, its atrophied condition being manifest, not only by inspection, 
but by laying the fingers, alternately, on each globe covered by its lid. 
There is, also, a duskiness of the conjunctiva, which has been persistent, 
except as it gives place to evident vascularity, from the effects of exposure 
to cold. 

We now return to the views of Mr. Ferrall, alluded to in the early 
part of this article. That gentleman, encountering a case of rheumatism, 
accompanied or followed by a painful affection of one eye, with evident 
projection of the globe, three-fourths of an ineh beyond its fellow, and, 
being unable to account for the protrusion, instituted a thorough anatomical 
examination of the eye and its investments. A distinct sheath was found, 
surrounding the globe, of fibrous consistence, of a yellowish white colour, 
and which protected the globe from the action of the muscles, &c. ‘This 
fascia,* he calls, “‘ tunica vaginalis occuli,” and as it was this which was 
affected in the case which originated the investigation, and in two or three 
other cases, where a similar protrusion existed, he named the disease ** rheu- 
matic inflammation of the tunica vaginalis occuli.’’ I cannot better present 


* [This fascia was previously described by Tenon, in a paper read before the 
French Institute in 1804. See “Mémoires et Observations sur l’Anatomie la Patho- 
logie et la Chirurgie, et principalement sur l’organe de loeil.” Paris,1816. Ep.) 
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my own views respecting the case, which occurred in my practice, and 
which differs from Mr. Ferrall’s only as it was a sequel of scarlatina, than 
by transcribing his words: 

“ Protrusion of the eyeball, which, when attempted to be explained by 
uncomplicated periostitis, requires some stretch of imagination, appears a 
very simple and inevitable result of inflammation of the tunica vaginalis 
occuli. ‘There are here no soft parts to receive and divide the pressure or 
protect the globe. ‘The tunic is supported by other fibrous layers, on its 
outside, as well as by the muscles, of which they constitute the sheaths. 
Inflammation of this capsule must, then, be immediately followed by pres- 
sure, and when we recollect its conical form, and that, as happens in case 
of inflammation of other fibrous tissues, effusion at once takes place into 
the cellular membrane, connecting it to the ball of the eye, we perceive 
there is nothing to prevent the dislocation of the latter.”’ 

“This effusion into the cellular tissue will make itself evident in another 
way. ‘The conjunctiva, at the place where it forms the fold, in being 
reflected from the eyelid to the eye, closes up the tunica vaginalis in front. 
At this point it will not only receive the pressure of the effused serum, but 
will become separated from its connection with the sclerotic coat, by the 
extension of the infiltration; hence the amber-coloured chemosis without 
vascularity of the conjunctiva. Chemosis, originating in conjunctivitis, 
always presents, in addition to serous infiltration beneath, one or other of 
the forms of hyperemia. ‘The chemosis of which we treat is, in uncom- 
plicated cases, the consequence of effusion from a deeper source.” 


Art. VI.— Observations on Obstetrical Auscultation. By L. 8. Jovnes, 
M. D., of Baltimore. 


Tue application of auscultation to obstetrical diagnosis and practice, must 
be considered one of the most important improvements which medical sci- 
ence has received during the present century. It has furnished us with a 
means of proving the existence of pregnancy, and of ascertaining the life, 
death, and suffering condition of the fetus in utero, far preferable to any 
before known. It has also supplied us with an additional means of deter- 
mining the presentation and position of the fetus at the commencement of 
labour. ‘The following observations will, it is hoped, contribute something 
towards a due appreciation of this mode of diagnosis, which has, of late 
years, attracted considerable attention. Into the generalities of obstetrical 
auscultation I do not propose to enter; they are, or should be, too well 
known to the profession at the present day, to require consideration. 

Considerable difference of opinion prevails among different observers, 
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with respect to the utility of auscultation as a means of determining pre- 
sentations and positions. M. Depaul, chef de clinique at the Hospital of 
the Faculty, in Paris, has given greater extension to this method than any 
other observer, and has made known the results of his investigations in an 
interesting thesis, presented to the Faculty some years since. His rules of 
diagnosis are founded on the two following leading principles, viz.:— 

1. The sounds of the fetal heart are transmitted to the ear with the 
greatest distinctness from the dorsal region of the fotus, and particularly 
the left scapular region. The foetus in utero, in fact, is compressed into a 
sort of ovoidal body, (by the folding up of the limbs in front,) corre- 
sponding to the shape of the cavity which contains it. ‘The limbs, with a 
greater or less quantity of intervening liquor amnii, occupy the anterior 
segment; the trunk, the posterior segment of this ovoid. ‘The heart being 
in the posterior half, and being there in relation with more solid conducting 
media than in front, its pulsations must, of course, be transmitted with 
greatest intensity from the dorsal region of the thorax. 

2. The heart is nearest the cephalic extremity of the ovoid: its pulsations 
are conducted in every direction by the trunk ; but necessarily to the greatest 
distance inferiorly, or towards the pelvic extremity of the ovoid. 

Bearing in mind these principles, in order to determine the presentation, 
divide the uterus into two equal segments, by a line drawn horizontally 
across the middle of its axis. If the head, face or shoulder presents, the 
foetal pulsations will be heard most distinctly below the line; if the breech, 
knees or feet, their maximum of intensity will be above this line. To dis- 
tinguish a head or face from a shoulder, observe the direction in which the 
sounds are chiefly transmitted. If the shoulder be the presenting part, they 
will be transmitted most distinctly in a horizontal direction ; if the vertex or 
face, the line of transmission will be vertical ; that is, the sounds of the heart 
will be heard at a given distance above their maximum of intensity, with 
greater distinctness than at a corresponding distance laterally. I do not 
recollect that Dr. Depaul gives any stethoscopic signs, for distinguishing a 
presentation of the face from that of the vertex: such distinction must, in 
fact, be impossible, without the aid of an examination per vaginam. 

To determine the position of the presenting part, suppose the uterus 
divided into two lateral halves, by a vertical line nearly coinciding with the 
median line of the body. Whenever the posterior region of the fctus is 
towards the left side of the uterus, the fetal pulsations will be heard to the 
left of the median line; when the back is towards the right side, they will 
be heard to the right of the median line. ‘Thus we have the two funda- 
mental positions. ‘T’o ascertain the varieties of those positions, to distinguish 
an anterior from a posterior, (say the first of Baudelocque from the fifth,) is 
not so easy; generally, however, in the anterior position, the maximum of 
the cardiac sounds will be near the median line, while in the posterior, it 
will be more external, or towards the lumbar region. 

Nothing can be simpler and more plausible than this system of M. De- 
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paul: it is apparently in such strict accordance with plain physical princi- 
ples, as scarcely to require the test of experience for its establishment. M. 
Depaul, however, has adduced, in his thesis, a large number of cases in 
proof of its truth and general applicability. Dr. H. Van Arsdale, of New 
York, who has called the attention of the profession in this country to the 
uses of obstetrical auscultation, in a paper published in the New York 
Journal of Medicine, for September, 1843, sustains the views of M. De- 
paul. Professor Stolz, of Strasburg, I believe, also coincides with him in 
according a high degree of confidence to the results of auscultation, as 
applied to the diagnosis of presentations and positions. ‘These views have 
not, however, received universal assent. Professor Moreau is quoted by 
MM. Barthe and Roger, in their treatise on auscultation, as maintaining the 
impossibility of arriving at an accurate diagnosis by the aid of auscultation 
alone. Professor Dubois admits the possibility of making out the presenta- 
tions of the head and breech; but thinks that the stethoscope does not ena- 
ble us to distinguish their several positions. (Dict. de Méd., art. “ Gros- 
sesse.’’) MM. Cazeaux, one of the most recent authorities, says, that when 
the maximum of the fetal pulsations is below the umbilicus, and on the left 
side, we may generally diagnosticate a first position of the vertex; when on 
the right side, a second position ;* but itis next to impossible to say whether 
the position be anterior or posterior. We may suspect a breech presenta- 
tion, when the maximum of the fetal pulsations is above or on the level of 
the umbilicus, but examination per vaginam is necessary to confirm the 
diagnosis. Lastly, it is utterly impossible, by auscultation alone, to detect 
a presentation of the shoulder. 

No practical accoucheur can underrate the importance of this method of 
diagnosis, if it should be found to merit all the confidence reposed in it by 
M. Depaul and others. It would not be interesting merely as a matter of 
scientific curiosity, but would often be appealed to in cases of difficulty, 
where the ordinary means of diagnosis fail us. When, for example, at the 
commencement of labour, it is impossible to reach the presenting part with 
the fingers, we are almost certain that some other part than the head pre- 
sents, and it becomes a matter of importance to determine, if possible, at 
once, the particular nature of the presentation. In such a case, auscultation 
would afford us valuable assistance, supposing the method of M. Depaul to 
be well-founded. Unfortunately, there is too much reason to fear that this 
is not the case. Having enjoyed, while a resident pupil of the Dublin 
Lying-in Hospital, an advantageous opportunity for studying the subject of 
obstetric auscultation, | turned my attention particularly to this point, and 
became soon convinced, that the stethoscopie diagnosis of presentations and 
positions, was far from meriting all the confidence which the attractive expo- 


* LT use the terms, first and second position, here, in the sense adopted by Naegele, 
who includes, under the former, all cases in which the occiput is towards the left 
side of the superior strait; and, under the latter, all cases in which the occiput is 
towards the right side. 
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sition of M. Depaul had led me to repose in it. I proceed to relate some 
cases which justify this conclusion. 


Case. I.—The maximum of the fetal pulsations was in the left inferior 
region of the uterus, where they were heard with extraordinary distinctness. 
It was impossible, for a long time, to feel the presenting part: when the os 
uteri was fully dilated, it was found to be the face in Naegele’s second posi- 
tion, (forehead to the right side.) Relying upon auscultation, the diagnosis 
would have been a presentation of the vertex in the first position, or, (with 
vastly less probability,) a presentation of the face in the same position, or, 
possibly, if the sounds of the heart had been found to be transmitted in a 
distinctly horizontal direction, a presentation of one of the shoulders. It 
being impossible to feel the presenting part, the first supposition was, of 
course, excluded. ‘The result demonstrated the fallacy of one of M. De- 
paul’s fundamental positions, viz., that the fetal pulsations are always 
transmitted with greatest distinctness from the back of the fetus. It seems 
to me easy to understand why the reverse should generally happen in face 
presentations. By the extension of the head, the heart is thrown into the 
anterior half of the fetal ovoid, and becomes much more accessible to the 
stethoscope in this direction than behind; the back of the feetus being sepa- 
rated from the adjacent segment of the uterus by a considerable layer of 
the liquor amnii. Of this, any one may readily satisfy himself, by a glance 
at an engraved representation of presentations of the face. M. Dubois, in 
the article before cited, maintains that this may be the case in other pre- 
sentations ; he states, in fact, in general terms, that it is an error to suppose 
that the fetal pulsations are always transmitted with greatest intensity 
from the back of the fetus. 


Case II.—The maximum of the feetal pulsations was, ‘* very decidedly,”’ 
above the umbilicus, and to the left side. A first position of the breech 
was, therefore, unhesitatingly diagnosticated, and with the more confidence, 
as a round tumour was felt above the umbilicus, which was taken for the 
head of the child. It turned out to be a presentation of the vertex in Baude- 
locque’s fifth position, the head being expelled with the forehead under the 
pubie arch. 

This case goes far to invalidate the evidence of auscultation, even in those 
circumstances where it would seem, @ priori, to be least fallible. It is easy 
to understand why, in such a posterior position of the head, the sounds of 
the fetal heart should have been less distinct than usual in the inferior seg- 
ment of the uterus; but the very elevated position of the maximum must 
be explained by a circumstance which has not been sufficiently taken into 
account. ‘The sounds of the fetal heart are transmitted with such distinct- 
ness along the spinal column, that they may be readily heard through the 
stethoscope applied upon any part of it, or even on the sacrum or nates. Of 
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this I have satisfied myself, by the examination of the newly-born child. In 
the case just related, the stethoscope being applied upon the nates of the 
fetus, (which, doubtless, constituted the tumour felt above the umbilicus, ) 
with the intervention only of the solid parietes of the abdomen and uterus, 
received the sounds with greater facility than below, where it was separated 
from the thorax of the child by much worse condueting media. 


Case III].—Presentation of the feet. The stethoscope was applied pre- 
viously to the examination per vaginam; “but the heart was heard too low 
down to excite any suspicion of the nature of the presentation.”” ‘The child 
was small, probably of the eighth month. 

This case forms a striking contrast with the last. The low position of 
the maximum of the fetal pulsations may be accounted for, in part, by the 
small size of the child. 


Case IV.—-The maximum of the fetal pulsations was ‘so high in the 
abdomen as to leave no doubt of a breech presentation,” it being at the same 
time impossible to reach the presentation with the finger. It was afterwards 
found to be a presentation of both hands. The shape of the uterus was 
peculiar, and might have served, perhaps, to correct the error of diagnosis. 
It did not rise so high as usual in the abdomen, but projected very far for- 
ward, and its upper surface was very broad and flattened: the motions of 
the foetus were chiefly felt in the anterior projecting portion. 

Presentations of this sort are always classed with those of the shoulder, 
and this case casts additional doubt upon the results of auscultation, in those 
cases where it has been generally considered as most certain, viz., in pre- 
sentations of the breech. Comparing it with Case II., we are compelled to 
adopt M. Cazeaux’s conclusion, that we can only suspect a presentation of 
the breech, when the fetal pulsations are heard above, or on a level with 
the umbilicus. 


Case V.—Presentation of the elbow. Before the complete dilatation of 
the os uteri, it was impossible to determine, by vaginal examination, whether 
it was an elbow or a heel that presented. The question was, in a great 
measure, decided by the stethoscope, the fetal pulsations being heard low 
down on the right side; but there was no particularity to be detected in the 
direction of the transmission of the sounds. 

While this case proves the incontestable utility of auscultation, when 
assisted by other means of diagnosis, it also serves, as far as a single case 
can go, to invalidate another of M. Depaul’s principles, viz., that the fetal 
pulsations are always transmitted to the ear with greatest distinctness in the 
direction of the trunk of the fetus, and that, consequently, in shoulder pre- 
sentations, this line of transmission is horizontal. The first part of the 
proposition would, probably, be generally true, if the trunk of the fetus 
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were always in contact with the antero-lateral parietes of the uterus, and 
thereby easily accessible to the stethoscope. But when it is posteriorly 
situated, and separated from the stethoscope by the intervention of a greater 
or less quantity of liquor amnii, and portions of the intestinal mass, the line 
of transmission of the pulsations must be far more obscure and difficult to be 
satisfactorily made out. Supposing, however, that it could always be easily 
ascertained, it scarcely follows, I conceive, that it should always be hori- 
zontal in shoulder presentations. It does not generally happen that the 
trunk, in such presentations, is placed in a strictly transverse direction; the 
head being in one iliac fossa, the superior portion of the trunk is at the supe- 
rior strait; but the inferior and more considerable portion of it ascends 
towards the fundus of the uterus, being, more or less, bent laterally upon 
itself, so that the position of the fetus is rather oblique than transverse. 

Again, it not unfrequently happens that, in shoulder presentations, the 
head is near the symphysis pubis, and the trunk occupies a position nearly 
coinciding with the direction of the sacro-pubic diameter of the superior 
strait. In all such cases, the line of transmission of the fetal pulsations 
should be rather vertical than horizontal. 


Case VI.—The maximum of the fetal pulsations, when the os uteri was 
dilated to about the size of a half dollar, was below the umbilicus, and to the 
left of the median line. ‘They were also heard above the umbilicus on the 
same side, but more feeble, and on the right side, low down. ‘The head 
was plainly felt above the umbilicus on the left side. It was found, not- 
withstanding, that the breech presented, in the second position, the sacrum 
being very far forward, near the symphysis pubis. 

Here we have a double error, affecting both the presentation and the posi- 
tion, for the stethoscope would have indicated a presentation of the vertex 
in the first position. It is evident that the foetus occupied an inclined posi- 
tion in the uterus, the head and upper part of the trunk being on one side of 
the median line, the lower part on the opposite side: the low position of the 
heart was the necessary consequence of this obliquity. This fact suggests 
a source of fallacy which may, perhaps, be not unfrequently met with. 

The preceding six cases included the majority of presentations of living 
children other than those of the vertex, which occurred while I was in the 
hospital, and in which the circumstances permitted a careful stethoscopic 
examination. It is proper to add that there were four cases of breech pre- 
sentations, (to which I may add a fifth, observed elsewhere,) in which the 
maximum of the fcetal pulsations was found above or at the level of the um- 
bilicus. I recollect no case of presentation of the vertex, with the single 
exception related above, (Case II.) in which the maximum was not heard 
below the umbilicus.* 


* It will be seen that instead of supposing the uterus divided into two equal seg- 
ments by an imaginary horizontal line, as M. Depaul does, I have followed MM. 
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From the cases related, however, we may infer that auscultation can, at 
best, only lead us to a probable diagnosis, and that it is liable to fallacy even 
in those cases where its indications are most certain; that is, where the maxi- 
mum of the double of the fetal heart is above or at the level of the umbili- 
cus; for we have one case of presentation of the vertex, another of the 
hands, in which the maximum was so situated. With respect to the class 
of cases in which the maximum is in the inferior segment of the uterus, we 
are in such generally authorized to diagnosticate a presentation of the vertex, 
but only because such presentations are vastly more frequent than those of 
the face or trunk: in order to decide with certainty upon the existence of the 
latter, we must resort to external palpation and vaginal examination. If the 
face be found to present, in determining its position by auscultation, we 
must, I apprehend, reverse the rule followed in other presentations, and 
conclude that the chin is towards the point where the maximum of the fetal 
pulsations is heard. Even in other presentations, Case VI., shows that 
we cannot always determine the fundamental position, (that is, whether the 
occiput or sacrum is towards the left or right sides of the superior strait,) 
by auscultation. As to deciding whether the position be anterior or poste- 
rior, that is, whether the occiput, &c., be in relation with the acetabulum or 
the sacro-iliac symphysis, great difficulty will often be experienced. In the 
former case, however, the maximum of the fetal will generally be found 
nearer the median line, just above Poupart’s ligament. In presentations of 
the shoulder, where the position is doubtful, auscultation will doubtless ena- 
ble us to determine it with much certainty, the head being necessarily on the 
side where the heart is heard most distinctly. But it is evidently impossible 
to determine by auscultation which shoulder presents. 

It will be perceived that these conclusions coincide almost exactly with 
those above quoted from M. Cazeaux. 

Although, therefore, auscultation does not by itself enable us to arrive at 
a certain diagnosis of presentations and positions, yet, when combined with 
other means of exploration, and in cases where those offer doubtful results, 
it is capable of affording us most important aid. Inacase like the fifth above 
related, for example, its utility is apparent. Also, where we are in doubt 
whether the face or the breech be the presenting part, the stethoscope will 
enable us to decide the question with a great degree of certainty. Palpation 
of the abdomen will sometimes enable us to correct its indications in cases 


Dubois and Cazeaux in placing this line at the level of the umbilicus, which is rather 
above the position assigned to it by M. Depaul. The diagnosis between presentations 
of the head and those of the breech is thereby rendered more certain than it would 
be if M. Depaul’s rule were strictly followed. In the posterior positions of the vertex, 
it would be often very difficult to decide whether the maximum of the foetal pulsations 
was above or below a line crossing the uterus in the middie of its long diameter, be- 
cause, as we proceed posteriorly towards the lumbar region with the stethoscope in 
search of the maximum, we are obliged likewise to ascend. 
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where the examination per vaginam is unavailable, as where the doubt is 
between a presentation of the shoulder and that of the face; in the former 
case it is often possible to feel the head in one or other of the iliac fossx.* 
It has been pretended that the position of the child may be determined by 
the placental or uterine souffle, the anterior surface being towards the region 
where this is heard. (Hohl, quoted by Velpeau.) No one, who has had 
any considerable experience in obstetrical auscultation, will allow the least 
weight to this pretension. It is sufficient to remark that the souffle is very 
often heard in two different and diametrically opposite points. M. Depaul 
has also abundantly proved that there is no necessary or constant relation 
between the situation of the souffle and the point of insertion of the placenta. 
A much more important application of the stethoscope is to the determi- 
nation of the life or death of the fetus in utero. Some difference of opinion 
prevails as to the degree of certainty which auscultation possesses in rela- 
tion to this all-important matter. It is the opinion of some that the absence 
of the fetal pulsations is no proof of the child’s death. MM. Barthe and 
Roger admit that the position may be such as to render them inaudible ; and 
M. Stolz holds that this is the case in all posterior positions, unless some 
part of the trunk of the feetus be in contact with the lateral segment of the 
uterus, and thereby accessible to the stethoscope. M. Cazeaux, on the con- 
trary, is of opinion, that although the posterior position of the fetus, the 
presence of an excess of the amniotic fluid, the interposition of portions of 
the intestines between the uterus and abdominal parietes, and the presence 
of ascites, may render the fetal pulsations more or Jess indistinct, they can 
never render them inaudible; and he states, that in from seven to eight hun- 
dred pregnant women auscultated by him at the Hospital of the Faculty, he 
never met with one in whom he failed, after the 6th month, to recognize the 
sounds of the fetal heart when the child was really living. M. Dubois is 


* I may be here allowed to mention a most curious case which, so far as I am in- 
formed, has few parallels on record. It was a presentation of the breech in the first 
position: it was impossible for several hours to reach the presenting part with the 
finger, but the nature of the case was rendered absolutely certain by auscultation and 
palpation of the abdomen. The fcetal heart was heard over almost the whole of the 
left side of the abdomen, but the maximum was evidently above the umbilicus. The 
head of the foetus was distinctly felt through the abdominal parietes, and the su/wres 
and fontanels were plainly distinguishable to the touch. The sagittal suture was directed 
transversely; the anterior fontanel, whose four angles were easily recognized, was 
near the median line, and the posterior, equally distinct with the former, was towards 
the left side. It was a fifth child of uncommon size. 

M. Velpeau, while treating of the posterior obliquity of the uterus, relates a case in 
which the head, instead of occupying the superior strait, projected over the symphysis 
pubis almost to the vulva, thereby so distending and thinning the anterior segment 
of the uterus and the abdominal muscles as to render the sutures and fontanels quite 
distinct to the touch. The elder Hamilton, aiso, I believe, mentions a somewhat 
similar case, in which the sutures and fontanels were so easily distinguishable as to 
cause him to apprehend that a rupture of the uterus had occurred. 
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convineed that these sounds ean “scareely ever’’ be inaudible in the Jatter 
months of pregnancy. M. Hohl states in general terms that they can always 
be heard when the child is living. 

I am convinced that the cases are extremely rare in whieh an attentive 
examination will not enable us to: detect the pulsations of the fetus when it 
is living, and that no possible position of the child can render them inaudible 
without the concurrenee of other unfavourable circumstances. During my 
residence in the Lying-in Hospital more than five hundred women were de- 
livered: auscultation was practised by the other resident pupils and myself 
in every case where circumstances allowed it to be done; I have no means 
of determining the precise number thus examined, but I have no doubt that 
it amounted to three-fourths of the whole number. Out of this number but 
a single ease occurred which was calculated to throw the slightest doubt upon 
the results of auscultation as applied to the determination of the life and 
death of the fetus, A woman, whose abdomen was much distended by an 
excessive quantity of amniotic fluid, was auscultated by two of the resident 
pupils at the commencement of labour, and the fetal pulsations were indis+ 
tinetly heard in the right inferior segment of the uterus, Some time after- 
wards, shortly before delivery, auscultation was again practised, but, it being 
impossible te detect the sounds of the heart, it was coneluded that the child 
was dead : i was born alive, however, but died after a few feeble cries and 
inspirations, The presentation was natural. It may be interesting to 
state that the autopsy revealed an inflammation of the right pleura and peri- 
toneum, with a copious fibro-gelatinous effusion, and extensive adhesions of 
the intestines. It is obvious that the child was dying at the moment of the 
second examination, which cireumstance, together with the presence of an 
unusual quantity of the liquor amnii, accounted for the sounds of the heart 
not being audible. 

Dr. Montgomery relates a case in which pregnancy was complieated with 
ascites, and in which the most careful and repeated examinations failed to 
detect the sounds of the fetal heart. (Cyclopedia of Pract. Med., art. 
‘* Pregnancy.”) ‘The pregnancy, however, was no further advanced than 
the seventh month.* While it would be erroneous, therefore, to maintain 
that the fetal pulsations may always be heard after the sixth month, when 
the child is living, we may, making full allowance for all unfavourable cir- 
cumstances, establish the following law as admitting of no exception: Jn 
uncomplicated pregnancy, at the full time, it is always possible to hear 
the sounds of the fetal heart when the fetus is alive and healthy. 

The superiority of auscultation over all other means of ascertaining the 
death of the child during labour is immeasurable. ‘Those formerly relied 
upon, such as the cessation of the active movements of the fetus, the fcetor 
of the vaginal discharges, the detachment of the epidermis under pressure, 

* Might not M. Nauche’s idea of auscultation per vaginam, by means of his metre- 


scope, be usefully applied in doubtful cases of this sort? 
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the state of the umbilical cord, and the discharge of the meconium, are either 
uncertain or often unavailable in the circumstances in which their evidence 
is most urgently required. Auscultation, on the contrary, is applicable under 
all circumstances, and always with equal certainty. It makes known not 
only the death of the foetus, but the precise moment of its death ; it likewise 
enables us to recognize disturbances of the circulation, (such as slowness, 
feebleness, irregularity, and intermittence of the pulsations of the heart,) 
which indicate a suffering condition of the foetus, and would terminate fatally 
were not timely assistance rendered. We are thereby furnished with the 
most important and practical indications as to the moment of interference, 
and the particular method of delivery. ‘This consideration is sufficient to 
entitle auscultation to the studious at‘ention of the accoucheur, and to prove 
that he who neglects it wilfully deprives himself of one of the most import- 
ant aids in practice which science has placed at his disposal. 

The uterine souffle has been relied on by some writers as a means of de- 
termining the life or death of the child. Its indications are as uncertain 
here as in most other cases where it has been proposed as a means of diag- 
nosis. I have the notes of three cases in which the souffle was heard, (in 
one case “loud and extensive,”’) notwithstanding the children were, in all, 
not only dead, but putrid. Besides, even when the child is living, it is fre- 
quently absent at intervals. ‘The same fallacy attends the souffle in the 
diagnosis of twin pregnancy, to which it has been applied by MM. Stolz 
and Hohl. It follows, from the observations of M. Depaul, that it is more 
frequently heard at two opposite points, even in single pregnancies, than at 
a single point. Nor do the fetal pulsations enable us, in all cases, to deter- 
mine the existence of double pregnancy. Although it is often easy to ascer- 
tain the existence of two hearts, beating with different degrees of velocity, 
the relative position of the children is occasionally such that the sounds pro- 
ceeding from the one so mask and confuse those proceeding from the other, 
which is more posteriorly situated, as to render it impossible to distinguish 
them. It should also be remembered that it now and then happens, where 
there is but one fetus, that the sounds of the heart are propagated so remotely 
and with such distinctness, as to render it a matter of no small difficulty to 
determine whether they originate from one or from two centres. 


Art. VII.—TZumour of the Neck of extraordinary size successfully re- 
moved, By P. C. Spencer, M. D., of Petersburg, Va. (With two 
Wood Cuts.) 


Tuomas WILKINSON, 2 native of the neighbouring county of Sussex, 37 
years of age, placed himself under my care at the beginning of the present 
year, for the surgical treatment of an enormous tumour of the neck. The 
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accompanying sketch, by an accomplished friend of the writer, conveys an 
accurate idea of his situation and appearance at the time.* 


The history of the case, collected from accounts given by himself and 
friends, was as follows: 

The tumour had been in existence thirty years. It was described as 
being located, when first observed, at the angle of the lower jaw, and beneath 
the lobe of the left ear. Its presence and growth being wholly unattended 
by pain or annoyance of any kind, it does not seem to have created anxiety 
or to have attracted much notice during the period of his youth. This 
apathy, however, was not of long duration. Before he reached his 20th 
year, its great size, and the deformity and annoyance it occasioned, led him 
earnestly to desire relief. 

It was then sixteen or eighteen years before the time of his application to 
me that he, for the first time, sought surgical alvice and assistance. ‘The 
tumour was at that time represented as being double the size of a large 
orange, and firmly embedded beneath the angle of the lower jaw. 

He was immediately placed under treatment necessary to prepare him for 
its excision by a distinguished and very bold surgeon of this place, since 
deceased. 

When the day fixed for it arrived, however, he was, much to his disap- 
pointment and chagrin, dismissed without the operation, the surgeon urging 
as a reason for the postponement that he had not been able to prepare himself 
with some necessary preliminary. Wilkinson was desired to return home, 


* The dotted lines in the fig. designate the linen patches on the tumour. 
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with the assurance, that so soon as this could be accomplished, he should be 
sent for. ‘This promise was never fulfilled. Whatever may have led to the 
postponement on the part of the surgeon, the impression was created on the 
mind of the patient and his friends that the operation required was deemed 
one of a nature too hazardous to be attempted with any prospect of success. 
This impression was subsequently confirmed as the case wore on, since the 
many medical men, who, from time to time, obtained a sight of the disease, 
as the man’s business called him from place to place, were almost unanimously 
of opinion, that the safe removal of the tumeur was beyond the reach of 
art. With this conviction, the man patiently resigned himself to his fate, 
awaiting the issue. 

But the disease did not remain idle. Mass after mass of degenerate 
structure continued to shoot out from every side; reaching downwards it 
touched the shoulder, the whole breadth of which it proceeded to occupy, 
and then on both breast and back, as the drawing exhibits, it ultimately fell 
in large folds. Finally, its great weight, acting upon a frame already worn 
down and emaciated by the ceaseless irritation of its presence, precluded all 
employment, allowing him to remain in an erect posture for a short period 
only, and that at long intervals. In addition to all this, decay ultimately 
set up in the morbid mass, Patches of ulceration appeared on its periphery, 
resulting apparently from imperfect nutrition, caused either by pressure or 
lesion upon its nutritive vessels. Abscesses formed in its interior, tunneling 
it with large sinuses, which constantly discharged offensive matter, and 
hectic fever supervened. 

Feeling that he could live but a short time as he was, and being convinced 
that the excision of the tumour afforded him the only chance for his life, the 
patient had arrived in town with the determination to have the operation 
attempted. 

After a minute and tedious examination of his ease, with several profes- 
sional friends to assist me, we found it almost impossible to come at any 
thing like a positive opinion as it regarded the safety or practicability of an 
operation. This ambiguity and embarrassment arose from the exceeding 
difficulty of ascertaining correctly the parts involved in the attachment of the 
tumour, and in defining the nature of the operation required for its removal. 

A glance at the figure will, in part, exhibit the perplexing nature of this 
inquiry. Firmly attached by a strong and almost unyielding band to the 
whole side of the neck, this shows the manner its sides shelved over all 
around, below, behind and before, wholly precluding any thing like a satis- 
factory examination, since there was but a narrow space for the hand to pass 
under to effect the exploration. Nor was this all; admitting that a free 
examination of the attachments of the tumour could have been made, its im- 
mobility on its stem, and the extent of these attachments were so great that 
nothing positive could have been ascertained of the parts involved likely to 
be wounded in an operation. Nothing is easier than to prove this by a 
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glance at the bounds of its attaching surface. Extending from an inch 
above and behind the lobe of the lefi ear, these ran posteriorly on a line with 
the sterno-cleido mastoid muscle, (which it covered with the great vessels of 
the neck,) down to within an inch of the clavicle. In front, its connection 
ran from the ear over the cheek to a point midway below the chin, where it 
passed again downward in a line with the trachea to the top of the sternum. 
The whole formed a triangular connection or band, firm and almost immova- 
ble, at least six inches through its longest line. 

It was a prominent question in the inquiry as to whether there would be 
danger or probability of wounding either one of the great vessels of the 
neck. ‘This result, under ordinary circumstances, would not have been 
feared by the surgeon; but, in the present case, the accident could but be 
fatal, for the very plain reason, that the courses of these vessels in their 
entire extent was so completely covered by the diseased mass, which was 
so unyielding and immovable as to preclude entirely the possibility of 
securing them by ligature or other means, did it occur, 

After being made fully sensible of these difficulties, the patient still per- 
sisted in his determination, and the operation was therefore undertaken as a 
dernier resort. 

It was necessary to place him ona more generous diet than he had lately 
allowed himself, in order to insure him sufficient strength for the trial. Some 
eight or ten days sufficed for this result, and on the 9th of January, 1844, 
the operation was performed. A narrow table was provided, in a room tole- 
rably well lighted, on which the patient was placed, lying on his right side, 
with his head elevated. Whilst in this position, in the presence, and with 
the assistance of Drs. J. F. Peebles and Jonas, W. Michial, all of Peters- 
burg, I proceeded to operate. 

My first design was to raise the tumour from behind, by cutting it away 
from the whole line of its posterior attachments, freeing it thereby from the 
great vessels of the neck as early as possible. For this purpose an incision 
was commenced about two inches below the ear, and carried on and down 
to the tumour, to within half an inch of the clavicle. ‘The skin was ecare- 
fully, but with great difficulty, (so closely was it agglutinated to the diseased 
mass, ) dissected off to the neck. When this was completed, I cautiously pro- 
ceeded to divide the adhering bands which had been exposed by the incision. 
The sterno-cleido mastoid muscle, attenuated to a mere filament, had been 
partly brought into view, and being closely affiliated to the diseased mass, was 
divided across, above the point where it is decussated by the omohyoideus. 

When, by these means, its lower part had been freed, so that the tumour 
could be raised, the carotid artery was plainly seen beating in front of the 
line of the original incision, but now about an inch backwards from its still 
adhering surface. 

The tumour was next held, raised, and borne slightly forward, when the 
dissection was carried on without danger of wounding the vessels. ‘The 
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very strong and firmly adhering bands which connected the excrescence with 
the mastoid process of the temporal bone, with the tuberosity of the occi- 
put, and with the transverse processes of the upper cervical vertebra, were 
next severed in the order in which they presented themselves. 

Up to this time no vessel of any importance had been wounded; the 
hemorrhage had been slight, the only embarrassment to the operation arising 
from the unpleasant strangulation, resulting from the pressure of the tumour 
on the trachea, as the patient lay, through the unavoidable manipulations, on 
it, already described. Starting under the ear, at the origin of the first, ano- 
ther incision was next extended through the skin down to the tumour, across 
the cheek to the chin, and then carried downwards on a line with the tra- 
chea, finally terminating in the first just above the clavicle. 

Much time was next required in removing the adhering skin from the surface 
of the tumour, which was carefully done through the whole line of the inci- 
sion, that it might serve as a covering to the wound, and many considerable 
vessels were wounded, two of which, one of them near the angle of the 
inferior maxillary bone, the other beneath the symphysis, requiring the 
prompt application of the ligature. When this tedious and exceedingly 
painful dissection was completed, the exhaustion of the patient was so great 
that I was forced to suspend my dissection about the throat in order that he 
might be allowed to breathe with the necessary freedom. But all its ad- 
hering bands had been severed, and the tumour could be raised ; and, so soon 
as the patient recovered from this partial syncope, its final excision was 
readily completed. 

Though overcome and greatly exhausted, the patient was found to be in 
quite a favourable condition; his pulse was good, and he had not suffered 
so much from hemorrhage as had been expected, the principal loss being, in 
fact, venous blood. A reasonable time having elapsed, and there being still 
little or no decrease of this oozing from the divided veins, a weak solution 
of creosote was applied to the wound. It had the desired effect almost im- 
mediately, and I proceeded to the dressing. ‘The flaps of the skin, which 
had been left, covered the wound very well, considering that the nature of 
the case, leaving no choice in the matter, had obliged us to dissect without 
regari to this object, and having carefully brought them together, they were 
secured, and the wound closed by straps of adhesive plaster. ‘The dress- 
ings were completed, and the patient placed in bed in forty minutes from the 
time the operation commenced. No accident occurred, and the night suc- 
ceeding the operation was spent quietly and comfortably. On the second 
day there was a slight rise of fever, which was at once successfully com- 
bated by a mild purgative. 

It is considered entirely unnecessary to detail further the progress of the 
case, for after this time no constitutional symptom arose, and its manage- 
ment became entirely a local affair. 
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The improvement of the ge- 
neral health proceeded pari 
passu with the healing of the 
wound, which, under the sim- 
plest treatment, was gradual yet 
progressive. On the 23d of 
January he left his bed entirely, 
and, late in February, he return- 
ed home in good health, and so 
altered in appearance that his 
nearest neighbours did not at 
once recognize him. 

He has been seen within a 
few weeks by the writer, and he 
reported that the improvement 
of his general health had stea- 
dily progressed since his return 
home. 

The tumour weighed within a fraction of twelve pounds. It evidently 
belonged to the class of non-malignant tumours. A further estimate of its 
true nature cannot be made, since, preferring to preserve it as a specimen, 
no dissection was made into its structure. 


Art. VIII.—Surgical Cases. By Epwtn Hatt, M. D., of Saco, Me. 


Case I. Encephaloid disease of the tibia and soft parts—amputation— 
cure—re-appearing in the right lung—death—autopsy.—May 3d, 1842, 
was called to see Thomas, son of James H—, aged 15. He was tall, of 
spare habit, with dark hair and eyes, and a very fair and light complexion. 
Though delicate in appearance, I learned that, previous to this attack, he had 
enjoyed good health. He complained of an intense and deep-seated pain in 
his right leg, which was not confined to one spot, but extended from the 
tubercle, giving attachment to the ligamentum patelle, half way down the 
shaft of that bone. The patient located the pain in the bone—said “ it was 
sometimes on the front, sometimes on the back side of it.’”’ The limb, 
though slightly swelled, had a natural look and feel, and was not tender to 
the touch, except in one spot of the bigness of a dime, just below the 
. attachment of the ligamentum patella. No cause could be assigned for the 
origin of the disease farther than this, viz., the patient thought he hurt his 
leg sliding down hill the previous winter, and it had pained him occasion- 
ally since that time. A small opening had been made into the limb by the 
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physician who attended him prior to my being called ; but for what pur- 
pose I know not, as there was no evidence of a collection of matter or other 
fluid. ‘The wound, though open, was free from discharge. As regards the 
general condition of the patient, his bowels were regular, tongue clean, 
appetite good, and pulse but little accelerated. ‘Not being able to determine 
the nature of the disease, my prescriptions were such as the symptoms 
indicated. 

In the course of two or three weeks, it became evident that the disease 
was rapidly increasing, but whether it would prove to be malignant, was a 
question as yet not easy to be determined. ‘The limb had been gradually 
increasing in size, and was now somewhat discoloured. Feeling, as | sup- 
posed, a fluctuation on the anterior and external face of the limb, I made an 
incision into it. Nothing buta thin sanious matter was discharged, indicative 
of disease of the bone. A probe readily passed so far into the wound as to 
be felt on the opposite side of the limb. A considerable flow of blood fol- 
lowed the withdrawal of the probe. A few days after I made the opening, it 
was observed that the limb was increasing in size with more rapidity than it 
heretofore had done ; that the edges of the wound had begun to avert and 
put on a fungous appearance. As soon as I observed this fungus, | apprised 
the parents of the malignancy of the disease, and advised amputation. But 
hoping against hope, they wished to defer it for a few days. 

The only relief which the patient could get from the intense pain he has 
suffered since the commencement of the disease, was in large and often 
repeated doses of morphia, and poultices made of the fresh juice of conium 
maculatum. 

June 4th. Dr. Hubbard, of Hallowell, being in town, was s called in, and 
advised immediate amputation. 

Condition of the patient at this time-—Much emaciated; pulse 130; 
glands in the groin not enlarged ; limb below the knee exceedingly enlarged, 
very elastic when percussed, and of a purple tinge. A fungus of the size of 
a hen’s egg protrudes from the wound made a week or more before. ‘The 
lymphatics running over the diseased portion, resembled in size small 
varicose veins, and were filled with an amber-coloured fluid. 

June 5th. Assisted by Drs. Tewksbury and Palmer, I amputated the 
thigh at its middle. The patient bore the operation remarkably well. Very 
little blood was lost. 

After dressing the stump, we turned our attention to the examination of 
the limb. On cutting into it, a large quantity of dark fluid matter escaped, 
in which were irregular masses of what appeared to be muscular substance 
in a state of disorganization. In fact, the soft parts were so entirely disor- 
ganized, for the space of six or eight inches from the attachment of the 
ligamentum patelle downward, that neither muscular substance nor blood- 
vessels could be recognized. Removing the fluid matters above mentioned, 
we found deposited on the posterior face of the bone, for the space of four 
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inches below its head, a whitish substance, without organization and blood- 
less. In some places this substance was of the colour, and as soft as the 
cortical substance of a recent brain. In other places it was quite firm and 
hard, but without that elasticity and grating when cut, peculiar to scirrhus. 
Patches of this were observable on other portions of the shaft of the bone, 
within the confines of the disease. On the anterior and antero-external face 
of the bone, commencing an inch below its articular surfaces and extending 
down two and a half inches, we observed alterations in texture worthy of 
notice. A little external to the crest of the tibia was a fissure from an 
eighth to a quarter of an inch broad, which extended horizontally through the 
bone. The texture of the external lamelle of the bone, for a considerable 
space about this fissure, was entirely and uniformly destroyed. It resem- 
bled a carious bone, and was quite dark-coloured. To a considerable extent 
around this fissure, as it traversed the bone internally, were the same altera- 
tions in texture which we have noticed externally. ‘The specimen is in my 
possession. 

The patient made a rapid recovery, and the stump healed kindly. Dur- 
ing the summer he was as active as usual, and gained flesh. Still his 
countenance was pale and his pulse quick. Various alterative remedies 
were prescribed, but he received no benefit from them. 

Was again ealled to see him, Feb. 6, 1843. He complained of pain in 
his right side, in the region of the liver. Bowels costive ; tongue coated ; 
pulse 130; skin dry. Cal. and rhei. 

7th. Cathartic operated; no better. Blister to the side. 

8th. More comfortable, but still complains of pain in his side. 

On stripping him and measuring from the xiphoid cartilage to the dorsal 
vertebra, | found the right side to be three inches larger than the left. 
There was a lateral curvature of the vertebral column to the left, of an inch, 
commencing at the fourth dorsal and terminating at the lumbar. Dull sound 
on percussion over the whole of the right side of the chest. Respiratory 
murmur inaudible. ‘This condition of things convinced me that his former 
disease had re-appeared, and consequently that his case was hopeless. 

10th. Right side measured as before, is four inches larger than the left. 
Dyspnea great; some cough; raises some; appetite good. Ipecac. and 
morphia. 

12th. Cough and expectoration have ceased, but the dyspnea remains. 
Cannot lay in the horizontal posture. Has some difficulty in swallowing 
his food, which I attribute to the pressure of this immense tumour on the 
esophagus. 

23d. Patient has been getting gradually worse since last report; is now 
very feeble. Dyspnea excessive. Superficial veins on the right side of 
the thorax enlarged. Expired suddenly in the evening. 

Autopsy twenty-three hours after death.—Assisted by Dr. M. Call, we 
commenced the exainination by opening the abdomen. ‘The liver lay, 
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almost wholly on the left side of the median line, as also the gall bladder. 
The stomach was quite small; its pyloric orifice lay almost directly below 
the cardiac. ‘The transverse and descending colon was contracted to less 
than half its usual size, and was very light-coloured. ‘The other organs 
normal, 

Thorax.—The pericardium contained four ounces of serum. The heart 
was healthy, but forced out of its position to the left. Removing the 
heart, we found the left lung so much compressed by the right, that it 
appeared mysterious to us how it could have performed its functions so as 
to have sustained life for the last three or four weeks of the patient's ex- 
istence. In its substance were two tumours, one of the size of a hen’s 
egg, the other of the size of a walnut, granular, and resembling, more than 
any thing else, coarse-grained loaf sugar moistened with water. ‘They 
appeared quite different from any thing observed in the other lung. No 
tubercles were observed in this luug. ‘The right lung was one mass of 
disease. It extended down to within two inches of the right iliac crest, 
and filled nearly three-fourths of the whole cavity of the thorax. It was 
firmly adherent to the costal pleura, and resembled a lung only in shape. 
The division into lobes could not be traced. In the apex was a cavity 
containing about eight ounces of a dark turbid fluid, little thicker than 
serum ; cutting into the lung, the outside to the depth of an inch, more 
or less, was generally very light-coloured, resembling the medullary sub- 
stance of the brain. ‘The central portion was rather dark-coloured, as if 
stained with blood, and fibrous when torn. No blood-vessels or bronchial 
tubes could be found. Some parts of this mass were soft, others hard and 
cartilaginous. ‘The soft parts, which were always white, when cut, pre- 
sented a mammillated appearance, as if the morbid matter was deposited in 
dilated air-cells. ‘There was no unnatural smell about it; neither was there 
about the leg which this lung precisely resembled. This morbid mass, 
when removed and freed from fluids and other foreign matters, weighed ten 
and a quarter pounds. 


Case Il.—Femoral hernia of the right side—operation twelfth day—cure. 
—June 2d, 1842, was called to Mrs., wife of J M , aged 50; found 
her suffering from femoral hernia of the right side. I learned that the rup- 
ture first happened fifteen years ago; that the tumour had ten constantly 
down for a long time, and that it had often troubled her. ‘The present 
attack, which commenced six hours prior to my being called, was far more 
serious than any she had ever had. ‘The tumour was about the size of a 
hen’s egg, and very hard. Bled her to syncope, and then attempted reduc- 
tion; but the bleeding made no impression on the tumour. ‘I'he remedies 
usually resorted to were successively tried, but without any effect. 

3d. Patient no better; pulse but little accelerated; has vomited a good 
deal. I strenuously urged her to be operated on, but she would not consent. 


‘lee 
- 
x 
1) 
4% 
| 
ti 


1845. | Hall’s Surgical Cases. 107 


4th. Dr. Hubbard was called in; patient getting worse; some febrile 
movement; vomiting continues. An operation was again strongly urged 
upon her, but she would not consent. Opium in four grain doses till a de- 
cided effect is produced. Plaster of extract of stramonium to the tumour, 

5th. Patient much the same as yesterday. When fully under the influ- 
ence of the opium, no impression could be made on the tumour. 

10¢h. Since last report the patient has been gradually getting worse. 
The attacks of vomiting have been exceedingly troublesome, particularly 
one or two hours after taking nourishment. To-day the vomiting is sterco- 
raceous. She has had large and often-repeated doses of morphia, to allay 
the irritability of the stomach. Pulse 130; bowels somewhat tympanitic. 

14th, Patient very feeble ; countenance extremely anxious; pulse 130; 
hiccough; has had stercoraceous vomiting at intervals since last report; 
bowels very tympanitic; nothing has passed them since the first day of June. 

Shortly after I left, her husband called upon me, stating that his wife was 
willing to submit to an operation, and that he wished to have it performed 
immediately. I remarked that I thought it too late for an operation to be 
successfully performed, and that, under existing circumstances, I did not 
wish to undertake it. He was, however, so urgent in his request, that I at 
last consented. Dr. Ford was called in to assist. ‘The operation was per- 
formed in the usual manner. We found the peritoneum much thickened, 
and firmly adherent to the cellular tissue externally. ‘There was no omen- 
tum in the sac. ‘The intestine was chocolate-coloured, and adhered firmly 
to the neck of the sac. It was so tender, that in endeavouring to insinuate 
a probe through the stricture, it passed into the intestine, though the utmost 
care and caution were used. Nothing remained then but to open the intes- 
tine and divide the stricture, which was accordingly done, when a large 
quantity of gas and fecal matter escaped. 

On the inner side and beneath the intestine, as the patient lay on the bed, 
I observed the appendix vermiformis, which indicated pretty conclusively, 
I thought, that the strangulated portion must be a part of the cecum. I do 
not remember of ever having seen a case reported, in which this appendage 
was protruded into the hernial sac. 

My patient began to rally soon after the operation. She was very much 
troubled with diarrhea for the first week or more. Food would pass 
through the wound, almost unchanged, in one or two hours after being swal- 
lowed. Ali attempts to regulate the discharges by the artificial opening 
were of no avail, for in spite of all the tents, compresses and adhesive plas- 
ters I could use, fecal matters would escape from the wound almost every 
hour in the day. 

In about a week after the operation, the patient had a discharge by the 
rectum; the next day another of the same consistence as those by the 
wound. [n another week the natural course of the bowels was fully esta- 
blished, and the discharges by the artificial opening ceased. 
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Remarks.—In reviewing this case, I am of the opinion that the patient 
owed her life to the opium and its preparations, which were freely adminis- 
tered to her during her sickness. Nor doI think that she could have sur- 
vived till the twelfth day had it not been for this drug. Sulphate of morphia 
was the preparation used in the latter part of her sickness, as it agreed better 
than opium. It was generally administered in half grain doses, after an 
attack of vomiting, and, in many instances, would serve to prevent another 
attack till one or two hours after taking nourishment. Its influence on the 
mind of the patient was none the less salutary than its effect on the stomach 
and bowels. She was of a nervous and excitable temperament, and thought 
from the commencement that her case would terminate fatally. ‘The reason 
assigned why she would not be operated upon was, that no matter what 
was done for her, she should die, and that every individual within her 
knowledge who had been operated upon did die. When under the influ- 
ence of morphia, she was cheerful, and expressed but little anxiety respect- 
ing the termination of her case. 

I regard opium as of great value in the treatment of hernia of aged people. 
I was, in August, 1842, called to see an aged lady labouring under femoral 
hernia. She was so feeble as to forbid the use of debilitating remedies. 
Half a grain of morphia was administered, and the hernia was reduced in 
about thirty minutes. About six months afterwards, I was again called to 
see her for the same difficulty. ‘The same dose as before was administered, 
and not being able, after waiting the same length of time, to reduce it, | 
repeated the dose. Half an hour after the second dose, the hernia was 
easily reduced. A year afterwards, she was operated on by another physi- 
cian for the same difficulty, he being unable to reduce it. 

A neighbouring physician of respectability informed me that he once 
gave a patient a full dose of opium, after trying the usual means for reducing 
strangulated hernia without avail, to keep him quiet till daylight, in order 
that he might operate on him; and that when fully under its influence, the 
hernia was spontaneously reduced. ‘The good effects which resulted from 
the use of opium in these cases, were atiributable quite as much to the 
tranquillity of mind which it produced as to the relaxation of the system. 
One great cause of failure of reduction in many cases, is the fears and 
mental excitement which patients labour under when suffering from hernia. 
An article which, like opium, will allay this excitement, must be of great 
value. 


Saco, York Co., Me., Oct., 1844. 
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Art. IX.—Cases of Strangulated Hernia. By A. B. Suteman, M. D., Prof. 
of Anatomy in La Porte College, Inda. 


Case I.—A son of George A. Blodgett, et. 8 years, very fat, had con- 
genital inguinal hernia, which has often been strangulated. The mother, by 
giving a full dose of the camphorat. elix. opii, was always able to reduce it 
after his getting to sleep. It became strangulated on the evening of the 8th 
April, 1843, when the mother, after using her ordinary remedy, found her- 
self unable to reduce it, and sent for a physician. Dr. Wm. J. Willson first 
saw him, and bled him to faintness, and made an attempt to reduce it; failing, 
he used several other remedies with like want of success. He called in Dr. 
Homer D. Jewett, and they both tried the taxis for some time. I saw him 
late in the evening of the 9th. ‘The hernial tumour was large, hard, and so 
tender as not to be handled; while the whole abdomen was much distended 
and very sore. As the taxis and all the usual remedies for strangulation 
had been tried faithfully by the two medical gentlemen who had treated the 
case, I ordered a full dose of morphia, to be repeated until some degree of 
narcotism was produced, (a procedure which had often proved successful in 
my hands,) and cold applications to the tumour, and the hips to be elevated. 
April 10th, 10 o’clock, A. M. Visited him again; he had slept soundly 
through the night, and was so much under the influence of the morphia as 
to allow the tumour to be handled without complaint. The pulse was more 
calm, and less fever than on the evening previous, and less distension of the 
abdomen. ‘The taxis was again resorted to with no better success than 
before, and the operation decided upon. This I proceeded to perform with 
the assistance of Drs. Willson and Jewett in the usual manner. The stimu- 
lus of the knife seemed to rouse his faculties; and, by the time the hernial 
sac was opened, he became perfectly outrageous, kicking, screaming, and 
making all manner of contortions of his body, notwithstanding two or three 
stout men had hold of him. After he was pacified in some measure, I pro- 
ceeded with the operation; found about an ounce of liquid in the hernial sac, 
and about four inches of the small intestines in the stricture: the intestine was 
much distended with feces and gas, and was highly injected and of a dark 
purple colour. I divided the stricture, which was at the inner opening of 
the ring, and was inspecting the intestine preparatory to returning it into the 
abdomen, when the patient began to struggle with all his might, and the 
assistants relaxing, perhaps, a little of their hold, a large quantity of small 
intestines began to roll out, fully distended with gas and feces. This my 
assistants were unable to prevent; and the terror of the patient, at seeing 
his intestines roll out upon the abdomen, increased his efforts to eseape 
from the hands of those who held him. The caput coli escaped with 
transverse arch of the colon, and this, on examination, was found filled 
with lumbrici, which could be distinctly felt through the coats of the intes- 
tines. After faithfully endeavouring to return them, b found it necessary to 
enlarge the opening in the abdomen with the probe-pointed bistoury, when 
the intestines were returned, although the child exerted himself with all his 
might against it. Returning the intestines occupied twenty-five minutes or 
more. ‘The wound was closed with sutures and adhesive plaster, and a 
compress with a strong ‘Ff bandage was applied and fastened by stitches. 

llth. A dose of calomel, followed with ol. ricini was administered, which 
produced copious evacuations and a quantity of dead lumbrici of large size. 

12th. Abdomen tympanitic; frequent pulse, and exquisite tenderness 
No. X VII.—Janvary, 1845. 10 
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over the bowels; gave calomel, 5 grs. every four hours, followed by oil in 
the evening ; fomentations to the bowels. 

13th. Calomel and oil operated well; more worms; less fever; pulse less 
frequent; tenderness and tympanitis nearly the same; scrotum enormously 

_swelled, and edematous; continued calomel in small doses, with occa- 
sionally an anodyne of morphia and fomentations. 

14th. ‘he tympanitis and tenderness are nearly gone, and the fever trifling. 
From this time he improved rapidly ; the scrotum became so much swollen 
and cdematous as to require scarifications ; the wound was entirely healed 
in twelve days; the hernia was permanently cured. 

Remarks.—The protrusion of the intestines in this case proved a serious 
accident, as I apprehend it must be always in children and refractory patients. 
Yet I conceive that it is not often a necessary consequence, as proper care 
on the part of the surgeon will always prevent such an occurrence. After 
the stricture is removed, and the patient is quieted, the natural tendency 
of the intestine is to return into the abdominal cavity, with very little trouble, 
unless there is a large portion strangulated, and that much distended ; but, 
in this case, after relieving the stricture, I was examining the portion 
embraced by the stricture, when the struggle commenced, and the rapidity 
with which the intestines rolled out of the opening, took me by surprise ; 
but, to return them through the small opening, filled as they were with wind, 
feces and worms, with the resistance of the patient, and the violent action of 
the abdominal muscles, was a very difficult affair, and will prove a salutary 
lesson in future when operating upon children and persons destitute of dis- 
cretion. 


Case I1.—John Brown, of Lisle, Broome Co., N.Y., et. 61, of intemperate 
habits, but good eonstitution, had been afflicted with inguinal hernia for forty 
years. It often became strangulated, but he was always able to return it him- 
self. He states, that about fifileen years ago it became strangulated, and that 
he was never able to return all the contents of the tumour into the abdomen, 
and that it gave him little uneasiness unless the bowel came down, which he 
generally kept up with a truss, which was worn above the tumour, made, 
as he supposes, by the omentum. April 20, 1844. Symptoms of strangu- 
lation came on, and he used the efforts and means which had formerly been 
successful; these he continued for two or three days without avail, when he 
sent for Dr. Lewis H. Kelly, of Marathon. Dr. Kelly bled him, and gave 
a cathartic enema, employed taxis, tobacco injections, cold applications to 
the tumour, nauseating doses of ipecac. These efforts were persevered in 
daily for six or seven days. ‘I'wo or three small stools were procured in 
this time, but without giving any material relief. 

I was sent for on the 29th of April to perform the operation. I saw him 
on the 30th in company with Drs. Kelly and Knapp. He had rested better 
through the night than usual in consequence of Dr. Kelly having given him 
a full dose of opium preparatory to the operation. Found the abdomen much 
distended, but very little tender; surface bathed in a profuse perspiration ; 
occasional retching, which he had been troubled with several days; pulse 
calm; 80 per minute ; tumour, which was situated high up, extending into 
the scrotum as large as the double fist; very hard, and exquisitely tender ; 
he referred the commencement of the pain to a small point directly at the 
opening of the abdominal ring. On a close inspection, there seemed a slight 
division in the tumour, as if the sac contained two distinct bodies; yet the 
whole tumour is so tense and tender as to make the diagnosis obscure. After 
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shaving the hair from the parts, I proceeded to the operation in the usual 
manner; found the hernial sac very much thickened, and nearly a gill of 
fluid in the sac, which contained omentum and a small piece of intestine, 
which had formed adhesions to the sac and omentum ; these adhesions were 
carefully separated, and the intestine, which was somewhat dark, but not 
disorganized, returned into the abdomen. The omentum was so much 
thickened, and so extensively adherent, that I thought it best not to separate 
it. Immediately beneath the incision was still a large tense tumour, the 
upper boundary was nearly on a level with the external opening of the abdo- 
minal ring, while it extended half way to the bottom of the scrotum. It was 
of an oblong oval shape, of the size of a goose egg. I now suspected en- 
cysted hydrocele of the spermatic cord, and made a small opening into it at 
its lower portion. A quantity of fluid, judged to be half a pint, eseaped ; 
some portions of it was clear, of a light straw colour, mixed with gelatinous 
portions and pieces resembling coagulable lymph. On the evacuation of the 
fluid he became very faint, and complained of excessive pain in the testicle 
and spermatic cord. This pain was most excruciating, continued three 
hours, and was only relieved by large and repeated anodynes. I excised all 
the front of the sac, which was greatly thickened, with a view to the radical 
cure of this disease. ‘The wound was brought together by sutures and ad- 
hesive plaster, with the 'T bandage. Dr. Kelly wrote me six months after 
that the patient had but little constitutional fever after the operation; that his 
bowels moved freely by the use of castor oil the night after the operation ; 
that the wound healed in the usual time; there has been no descent of the 
intestine since; that the hydrocele of the cord was permanently cured ; 
there is only a very small tumour of the adherent omentum, and that the 
patient’s health is better than for years preceding the operation. 

Remarks.—The length of time which this hernia had been in a state of 
strangulation,—the age of the patient, and his intemperate habits, rendered the 
diagnosis unfavourable. ‘There is a great difference in cases as to the length 
of time that strangulation will run into a state of inflammation and gangrene, 
depending often on the age, constitution, and habits of the patient, and often, 
no doubt, on the circumstances of the stricture in each individual ease, and 
on the treatment which is adopted at the time. 

While some cases run on to gangrene, and a fatal termination in twenty- 
four or forty-eight hours, others, again, will survive eight or ten days, 
and, in one instance which fell under my observation, the woman lived 
twenty-one days after strangulation. The operation for strangulated hernia 
is not one of much danger; and the fatal cases are generally those where 
an operation has been delayed until inflammation has set in, and the parts 
nearly in a state of gangrene. Of all the remedies for the renovation of 
strangulated hernia which I have used, full doses of opium have proved the 
most successful. ‘These, to be efficient, should be preceded by bleeding to 
faintness, and the doses of opium should be such as to produce some degree 
of narcotism. In this way I have very generally succeeded in accomplish- 
ing reduction, and often the hernia will spontaneously return when all the 
usual remedies have been faithfully put in practice, and the operation deemed 
the only course. The tobacco injection I have little confidence in, and it may 
do much mischief. In one instance I have known opium produce death in 
a very few minutes, but the quantity administered was inordinate. It calms 
the system wonderfully, and disarms the case of that terror and anxiety which 
a patient feels when strangulation has taken place. ‘The abdominal muscles, 
instead of feeling tense, relax, and the patient makes no resistance by bracing 
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his museles, and straining them to their utmost tension. Besides, if you fail 
to accomplish reduction, he is in an admirable state for the operation, both 
physically and mentally. 

The complication of this case with hydrocele of the spermatic cord, I pre- 
sume, is somewhat rare—it rendered the diagnosis somewhat difficult. ‘The 
hernia had been one of a great many years standing, and it is probable the 
hydrocele had been likewise. ‘The omentum from the old adhesion had 
been in the sac a great many years, partially covering the tumour; and he 
informed me, after the operation, that he had made many and repeated efforts 
to return it into the abdomen. After he had returned the intestines he was 
obliged to wear his truss above the tumour, which gave him, at times, great 
pain, and there was a raw spot where the pad of the truss rested. 

I have known hydrocele of the cord mistaken for strangulated hernia, and 
the operation performed ; and I can conceive a case which it might require 
great discrimination and tact to distinguish. 1 have known psoas abscess to 


_ be mistaken for crural hernia, and have had patients come to me with a truss 


on such swelling. When the abscess first appears beneath the crural arch, 
the appearance and symptoms may lead to such mistake; but this mistake 
is harmless compared with mistaking hernia for abscess, and plunging a 
lancet into the tumour, when the escape of wind and feces announce, to 
the astonished surgeon his error in diagnosis. Such an occurrence actually 
occurred in this state not many years since. ‘The patient died, of course, 
from extravasation of feces into the cavity of the abdomen and inflammation. 
It is not an unfrequent occurrence to be consulted by a patient with a truss 
on, who, on examination, is found labouring under varicocele. ‘The mistake, 
of itself rather harmless, as the patient, finding his symptoms a little aggra- 
vated, applies again to his surgeon, who finds the truss does not keep the 
tumour in the abdomen, removes it, ascertains the true character of the diffi- 
culty, and either operates for the varicocele or leaves off the truss. Hydro- 
cele is sometimes mistaken for hernia. An instance fell under my care not 
long since where a man came to me to get a certificate to exempt him from 
military duty. He stated to me that he had a hernia, and showed me several 
certificates to that effect from surgeons who had examined him annually for 
four years. I found him with hydrocele of the tunica vaginalis, and cured 
him soon after by an operation. 


Cortlandville, N. Y., Nov., 1844. 
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siologique, Hygienique et Medical. et de la Ponte Periodique chez la 

femme et les Mammiferes, Par M. A. Ractporsx1, Docteur en Méde- 
cine, &c., Paris, 1844, pp. 520. 

Of Puberty and the Critical Age in Women, and of the Periodical Dis- 
charge of Ova by Women and the Mammiferz. By M. A. Raci- 
Borski, M.D., &c., Paris, 1844. 

Beweis der von der Begattung Unabhiingigen periodischen Reifung 
und Loslisung der Eier der Stiugethiere und des Menschen als der 
ersten Bedingung ihrer Fortpflanzung. Von 'Tu. L. W. Biscuorr, 
Doctor der Medicin und Philosophie, ordentlichem Professor der 
Medicin und Director des Physiologischen Institutes zur Giessen, &c. 
Giessen, 1844, pp. 54. 

Proof of the Periodical Ripening and Separation of the Ova of Mam- 
malia and Man, independent of Ciéitus, being the first condition of 
their Propagation. By Tu. L. W. Biscnorr, M.D., P.D., &c. 
Giessen, 1844. 


Tue patience and industry with which the comparative anatomist, aided 
by the microscope, has pursued the study of the intricate phenomena of 
animal iife, through every stage and form of existence and in the most 
minute structures, have been richly rewarded by the attainment of results 
as important, as in many instances they were unexpected. In no branch 
of physiology is this remark more true than in that which relates to gene- 
ration; a subject of surpassing interest, and, within a very recent period 
only, shrouded in the darkest mystery and uncertainty. Itis true, that much 
entirely impenetrable by our present means of investigation remains still 
to be learned, but yet many steps in advance have been made, which may 
encourage to farther labour and investigation. The discovery, that the 
Graafian vesicle, instead of being a glandular body, destined to secrete a 
seminal fluid, actually contained an ovum, differing in the mammalia in 
no essential respect from those of the inferior orders of animated beings, 
was of the utmost moment, by removing one of those distinctions which 
it was supposed existed between these orders. Still it was alleged, that 
sexual intercourse was requisite to cause the formation of the Graafian 
vesicle. Investigation proved that they were found in virgins and even in 
infants. It was next asserted, that if sexual intercourse was not requisite 
to their formation, it was absolutely essential to the maturation and sepa- 
ration of the ova; driven again from this position, by the fact that in 
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virgins, corpora lutec, which are the remains of ruptured vesicles, have 
been found, as a last resort, the physiologist was compelled either to call 
to his aid the influence of a high state of sexual excitement, or to deny 
that true corpora lutea were formed in virgins, pointing out, at the same 
time, the means by which the true might be distinguished from the false. 

The labours of distinguished men have, at length, solved all these diffi- 
culties, by showing conclusively, that at the period of heat in the mam- 
malia generally, and at each menstrual period in woman, an ovum, which 
has been gradually developing itself in a Graafian vesicle of the ovary, 
becomes mature, bursts from the vesicle and passes iuto the oviduct or 
Fallopian tube, whether sexual intercourse takes place or not, (indeed, 
that this whole phenomenon is entirely independent of cdéitus,) and that 
after having passed into the oviduct, it may be impregnated if connection 
takes place and the seminal fluid reaches it, or it may be lost. 

But we are anticipating our subject, and must proceed to direct attention 
to the works above-named, which are devoted to the relation of the expe- 
riments and conclusions of the authors on the subject of generation. As, 
however, the work of M. Raciborski embraces a wider range, taking up 
the subject of menstruation in a-hygienic and medical point of view also, 
it shall first be presented to the reader, the discussion of the theory of the 
spontaneous periodical discharge of ova being deferred, though its truth 
must be assumed, until it regularly comes up in the course of this work, 
when it shall be considered in connection with the same doctrine as de- 
veloped in the works of M. Pouchet, and of M. Bischoff, which are more 
exclusively occupied with the proofs of its truth. 

An abstract of some of the conclusions to which M. Raciborski had 
been conducted, respecting the causes which influence the period of 
puberty, with one of the valuable tables upon which these conclusions 
were based, was laid before the readers of this Journal, in the April No. 
of 1844,* having been extracted from the valuable anatomical report of 
Mr. Paget. A brief recapitulation of these will suffice for our purpose 
and will serve as an introduction to much other matter relative to men- 
struation, which we would willingly give in extenso, so well is it brought 
together. 

It is found, from extensive observation, that in Europe, (and probably 
elsewhere,) the period of puberty bears an inverse ratio to the degree of 
latitude, having a tendency to manifest itself later, in proportion as we 
proceed from the equator or as the latitude is higher; the difference being 
about one month for each degree. Unless, however, the mean tempera- 
ture of the year corresponds with that which is general in a particular 
latitude, it will be found to occasion a difference in the period at which 
puberty is attained, this being later the colder the region is. ‘The sober, 
frugal, regular habits of country life, are, as might be supposed, more 
unfavourable to early maturity than the artificial habits, the exeitemenis 
and indulgences of the city, which are highly calculated to stimulate the 
nervous system and advance the period of womanhood. Misery, priva- 
tion and disease, the latter, either the result of constitutional disposition, 
or of hardship and misfortune, exert a retarding influence upon the 
development of the generative organs, while the comforts and luxuries of 
wealth and the inestimable blessing of a strong and vigorous constitution 
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unquestionably promote and, as it were, stimulate the ripening of the ova, 
which is but another term to express procreative maturity. 

Nor are the effects of race upon the period of puberty less positive, 
though its influence may be much modified by long-continued residence 
in a different climate. ‘Thus, from facts furnished to M. Raciborski, by 
M. Lebrun, physician-in-chief of one of the Warsaw hospitals, it is 
clearly demonstrated, that although among the Jewish women,—of which 
nation great numbers inhabit Poland, having preserved themselves very 
pure in their race and still maintaining strictly most of the laws and cus- 
toms of their ancestors—maturity occurs later than in a more southern 
climate, yet the difference between them and the women of the Sclavonian 
race, has not, even after many centuries, been entirely effaced ; for while 
among the Sclaves only one woman in one hundred is observed to men- 
struate before the age of thirteen, there are already twelve among the 
Jewesses. 

Cases of extraordinarily precocious or retarded menstruation, the illus- 
trations being chiefly drawn from M. Dezeimeris’ excellent paper on the 
former, are next considered, their cause being shown to consist in the 
very premature or delayed maturation of the Graafian vesicles. An 
instance of what would probably have been a case of premature maturity, 
is given by M. Raciborski; on dissecting the ovary of a seven-months’ 
fetus, in which M. Mayor, Interne of the Hépi‘al des Enfants Malades, 
perfectly ascertained the presence of the pupillary membrane, a Graafian 
vesicle was found in it perfectly formed; so that if the child had been 
born at full time, she would probably have presented several Graafian 
vesicles perfectly formed, and would have exhibited, soon afterwards, evi- 
dences of menstruation ; ‘“ menstrual hemorrhage being only the rigorous 
consequence of the anatomical and physiological peculiarity,” p. 86. 
The revolution of the economy which is observed at the age of puberty, 
is, as is well known, a very marked one even to the most superficial 
observer. M. Raciborski considers, that ‘*the most unequivocal sign 
of procreative maturity, nay, even more certain than the menstrual 
evacuation itself, which, from its resemblance to other hemorrhages, 
may sometimes lead to error, is the development of the mammary glands, 
of the pelvis and of the external sexual organs,” (p. 97,) especially 
the covering of the pubes with hair, for it is well ascertained, he says, 
that when these changes occur, the Graafian vesicles have arrived at a 
degree of development, at which “ they only await the command to burst 
and cause the first laying, (ponfe,) which almost always coincides with 
the first eruption of the menses ;”’ though such a ponte may and probably 
does occur, he says, before any hemorrhage is observed, where girls 
experience periodically for several months before their menses appear, 
colics and pains in the abdomen and loins, &c., p. 98. 

In a note to his description of the ovaries, contained in this chapter, M. 
R. says, that, to dissect an ovary properly, it should be steeped in alcohol or 
boiling water, to harden the albuminous liquid in the vesicles. ‘This done, 
three incisions should be made through it, parallel to its long diameter, one 
along the median line, and one on each side; the two lateral incisions 
being close to the external envelop, present a large number of round de- 
pressions, filled, most of them, with a cheesy matter, white, or sometimes 
a little red— if a little blood is mixed with the albumen—of different sizes, 
rather more numerous on the anterior than the posterior surface of the 
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ovary, which are, in fact, the Graafian follicles divided ; whereas, upon the 
median incision, that which is usually alone made, but few will be found, 
and chiefly on the upper edge. By this mode of proceeding, some thirty 
or forty follicles will be discovered in each ovary of a young woman, at 
the period of puberty ; these follicles being disseminated around the proper 
substance of the ovary, which forms a central nucleus.—pp. 95-7. 

As to marriage in a medical and social point of view, which is next 
treated of, the only proper inquiry for the philanthropist and the physi- 
cian is, at what age may a woman contract marriage so that she may be 
fitted to bear healthy and vigorous children, and be competent to discharge 
’ her duties as a mother; for, as Burdach says, *‘ true maturity, which is 
designated by the term nudbility, differs from puberty.” Respecting this, 
our author’s opinion may be thus summed up. Women who marry very 

oung are often sterile, or liable to abortion, or bear miserable and un- 
healthy children ; the mortality among these last being greater than among 
the children of women who have married later in life. From all the facts 
brought forward, he concludes, that it is after the age of twenty years that 
women, in the climate of France, (to which his remarks especially refer,) 
appear most apt for reproduction, and give birth to children which have 
most vigour, and the best chances of life. Hence the period between 
twenty and twenty-four years may be selected as in general that which is 
most advantageous for marriage, whether we consider the mother or the 
child, though the disadvantages of later marriage have been much exagge- 
rated.—p. 125. 

Too frequent pregnancy is an evil which has a tendency to enfeeble the 
woman’s constitution, and hence it is desirable by all proper means to 
prevent it. None is more natural or favourable than lactation. ‘The re- 

yrts of Mr. Robertson and Mr. Laycock,* however, show that even this 

as been overrated, though the ‘* generative faculty”’ is certainly less ener- 
getic during lactation than at other times. Another method, which is a 
deduction from the theory upon which the present doctrines are based, is 
according to the author, *‘ to introduce a certain regulation in sexual con- 
nections.”” Common experience has already pretty well settled the belief 
that it is most generally soon after the period of menstruation that women 
are impregnated. Negele, as reported by Bischoff, says that he has as 
yet never (noch nie) found the calculation of nine months and eight days 
from the last menstruation, in normal cases, to fail in calculating the term 
of pregnancy.—p. 43. Raciborski says that not more than six or seven 
women in one hundred become pregnant at periods remote from menstrua- 
tion, p. 132, and in this he is supported by many other observers, who, 
with him, state that, with exceptions, impregnation is the result of unions 
which have taken place at the moment of, or immediately before, or 
a few days after the menstrual period; the last period, Bischoff thinks, 
may extend to from eight to twelve days, during which the ovum is passing 
along the Fallopian tube, the period in the rabbit being three days, in ru- 
minating animals four or five, and, in dogs, eight or ten days. —p. 44. The 
conclusion which M. Raciborski draws is as follows: « By abstaining from 
sexual connections for from two or three days before the period at which 
the menses should occur unti] the eighth day after the menstrual evacua- 


* Am. Journ. Med. Sci., p. 184, Jan., 1843. Quoted from Dub. Med. Press, Oct. 
16, 1842. 
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tion, the chances of reproduction may certainly be considerably diminish- 
ed.”—p. 134. M. Pouchet says, “ as it is more than sufficiently proved 
that in the mammifere it is at the epoch of sexual excitation that the 
ovules are expelled, and that at other times fecundation is impossible, it 
becomes equally evident, that, as the menstrual discharge in women re- 
presents this excitation, it is only in the neighbourhood of that period that 
our species possess the faculty of reproduction.”—p. 97. An opinion 
in which he is fully sustained by M. Bischoff. 

Can a girl who has never yet menstruated contract marriage with the 
hope of having children? This M. R. answers by saying, that, if there 
are physical defects, such as absence of the ovaries—which may be judged 
of by the external physical appearances indicative of puberty, after a 
woman has passed the usual period of maturity—or absence of the uterus, 
she, of course, cannot. But when no such defects exist, and the other 
evidences of puberty are complete, we should not hesitate to permit mar- 
riage; for, on the one hand, the hemorrhage is not an essential phenome- 
non of puberty ; and, on the other, it may only be retarded, and marriage 
may develop the latent energy of the sexual organs. 

The hygiene of young girls, at the approach of puberty, merits peculiar 
attention, in view of the important duties they may soon be called upon to 
assume. By an attention to her diet, which should be nutritious and digest- 
ible, and which should be varied according to the constitution, and to proper 
methods of dressing, from which the corset should be utterly proscribed, 
by well-directed out-of-door exercise, such as gymnastics, walking, swim- 
ming and equitation, she will best promote a vigour and activity of system 
eminently qualified to favour the development of the organs which are soon 
to exercise so important a control over her future existence. Nor should 
the training of the intellectual faculties be overlooked. ‘The author here, 
as in the consideration of diet, places himself stoutly in opposition to the 
system of making all fare alike, whether in their food or their studies, as 
is too generally the case in boarding-schools, where neither the capacities, 
tastes, nor constitutions are consulted, but where every girl must pursue 
the same studies, and under the same circumstances, with their compa- 
nions, however little she may be qualified for so doing either by health or 
intellectual powers. M. Raciborski, following the lead of many gifted 
writers on female education, says, “ These considerations especially, with 
others before alluded to, make us prefer for young girls a private educa- 
tion, under the direction of an intelligent and well-instructed mother, to 
public education, or that of boarding-school.*** Besides, no other education 
(than that under a mother’s guidance) can spread out so skilfully, before 
the eye of a young person, the seductive pictures of the world,” and warn 
her of the sad realities they conceal. 

Many interesting questions connected with the physical and intellectual 
education of girls, are touched upon in this chapter; but we are forced, 
full of instruction as they are, to pass on from them to the subject of the 
medical care and therapeutical indications in respect to young girls at the 
approach of puberty. Under no circumstances should we seek to provoke 
the menses in girls, who are in the enjoyment of good health, even though 
they may have passed the mean age at which these usually appear; and 
for the very best reason, because all our efforts would be fruitless, as 
nature has not provided for their appearance. ‘The power of ill health 
and sickness to retard the occurrence of puberty, being satisfactorily esta- 
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blished, we should seek to relieve any disease which may exist at the 
approach of that period, as the means employed for that purpose would 
probably act as the best emmenagogue. In one case only would it be 
proper to seek to favour the menstrual discharge in young girls indisposed 
at the age of maturity; and that is, when there is every reason to believe, 
from the present phenomena, that the Graafian vesicles are mature, but 
where the congestion of the genital organs, which then takes place, can- 
not relieve itself by the hemorrhage.—(p. 218.) ‘To diminish this general 
or local plethora, which is one of the causes of this condition, and to give 
a direction of the blood towards the external genital organs, general bleed- 
ing and the application of leeches to the inner part of the thighs or vulva, 
with warm foot-baths, enemata, cooling regimen, &c., are advisable. ‘The 
same means may be pursued to a great extent, where the retardation is 
consequent upon extreme excitement of the utero-ovarian nervous system. 
In these cases, which are attended with dragging pains in the groins and 
loins, and by engorgement and swelling of the uterus, the author recom- 
mends, with many previous writers, the use of ergot. 

Different affections may retard or interfere with the development of the 
Graafian vesicles, and thus prevent menstruation. Among these are what 
are called serious diseases, as fevers, &c., chlorosis and the scrofulous 
cachexia. The effect of the first must be counteracted by proper hygienic 
rules. 

Chlorosis, characterized by the pallid colour of the skin, due to the 
extreme paleness and liquidity of the blood, (which has been shown by 
the admirable labours of MM. Andrai and Gavarret, to be caused “by an 
actual atrophy of the blood, that is to say, by a more or less considerable 
diminution in the proportion of its globules, * * * the colouring matter 
which enters into their composition, being, of course, diminished in the 
same proportion,” p. 242,) is a very common affection among girls at the 
approach of puberty, and “ if, in such cases, they do not menstruate, it is 
because they are chlorotic; the chlorosis is never the effect, but the cause 
of the menstrual derangements.’’—p. 246. Hence the condition of the 
sexual organs in chlorosis, says M. R., affords no important indication ; 
the treatment should be directed to put an end to the state of things which 
has given rise to this imperfect hematosis, and thus to bring about the 
establishment of the menstruation. A wisely directed hygienic treatment, 
such as the enjoyment of pure air, the use of a healthy tonic regimen, 
bathing, exercise, &c., and especially the preparations of iron, which are, 
in many cases, entirely indispensable, in all, advantageous, will generally 
correct this statement of deficient hematosis. It being very important, in 
the selection of a preparation of iron, to choose that which, by experience, 
is proved to be best adapted to the relief of this affection, M. R., by the 
assistance of M. Quevenne, Pharmacien-en-chef de La Charité, has en- 
tered very fully into a discussion of the properties of those now known in 
pharmacy. ‘They are included under the following classification. 


Metallic. 
1st Division. Substances not saline. { Protoxidised. 
Peroxidised. 
Protoxidised with a mineral acid. 
2d Division. Saline compounds. with a vegetable acid. 
Peroxidised With @ mineral acid. 


with a vegetable acid. 
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Without enumerating the different preparations thus classed, it will be 
sufficient here to mention, that those of the first division, insoluble in 
themselves, are rendered active only by meeting with an acid in the sto- 
mach ; hence, those are most valuable which are most easily attacked by 
the weak acids; and, among ihese, none presents more advantages than 
metallic iron, prepared by passing over one of the oxides of iron, exposed 
in a tube at a red heat, a stream of hydrogen gas, which abstracts the oxy- 
gen, forming water with it, and leaves the iron in a state of extremely 
minute division. MM. Quevenne and Miquelard, by whom this was in- 
troduced, consider it as combining the two qualities most desirable in 
ferruginous preparations, very great activity and absolute insipidity. 

The protoxidised compounds being regarded as having a more tonic 
and less astringent mode of action than the peroxidised, are, conse- 
quently—according to the views of M. Gélis, that the good effects of 
iron in chiorosis are due to a special action on the digestive organs and 
nervous system, by which the formation of globules in greater numbers 
is favoured—the most advantageous chalybeates in this form of disease. 
Among these the proto-carbonate, which is the basis of the pills of M. 
Vallet, and which, by the way, is the form in which iron is found in 
chalybeate waters, and the lactate are considered to be the best. Where 
a scrofulous tendency is at the same time observed, or when it exists alone, 
and is the cause of retarded menstruation, as it is well known to be when 
present, the protiodide of iron is unquestionably the best form. 

We must pass by the author’s remarks upon onanism and deformities 
arising from curvatures of the spine, and the very interesting and instruc- 
tive chapter on the mechanical obstacles to the first appearance of the 
menses, to take up the consideration of the critical age in women, In 
addition to the usual causes which are observed to influence the duration 
of the menstrual period, M. Raciborski asserts, as the result of his investi- 
gations, that ‘it is in direct proportion with the number of labours, and 
that the more children a woman has had, the greater is the tendency of 
the menstrual period to prolong itself; * * * showing distinctly that preg- 
nancy brings no derangement in the regular march of menstruation.’’—p. 
327. Another proposition, to the same effect, is thus expressed: * If we 
abstract exceptional cases, we may establish the position, that the more 
precocious a woman is in the first menstruation, the greater disposition 
has she to have many children; and that, at the same time, the cessation 
of the menstrual function or ménopause will occur in her case at a more 
advanced age, and that, in consequence of the high degree of vital power, 
devolves upon the reproductive faculty.”"—p. 330. ‘The ménopause 
presents two phenomena for our consideration; one, the cessation of the 
ponte and of the faculty of reproduction, the other functions increasing in 
energy, from which results, among other things, an increase of the fatty 
tissue; and the second phenomenon, a sanguine plethora, which is not 
relieved by the usual periodical discharge, and which may result, as is 
too well known, in serious consequences, unless wisely directed hygienic 
rules are observed. ‘These points are carefully considered and developed 
in a very instructive chapter. 

We have thus passed cursorily over the first part of M. Raciborski’s 
work, which will be found, on examination, to be full of instruction and 
interest, though necessarily turning upon matters long since carefully in- 
vestigated, and consequently presenting but little space for originality of 
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views. Still, it is not entirely devoid of this source of interest, as will be 
evident from the analysis already made. 

We are thus brought to the consideration of the facts upon which this 
new doctrine of generation is based ; a doctrine which, by a coincidence 
not rare in the annals of science, is promulgated almost at the same mo- 
ment by a number of distinguished men, whose occupations and pursuits 
have brought them by different trains of reasoning to the discovery, pro- 
bably, in several instances, without a knowledge of each other’s labours. 
It is true that the important truth had been foreshadowed, and even indis- 
tinetly perceived by recent investigators, as MM. Négrier, Paterson, R. 
Lee, Jones, &c., who were, however, too much wedded to old opinions to 
yield themselves immediately to the new light which was breaking in 
upon them ; and it remained for M. Pouchet, the Professor of Zoology at 
the Museum of Natural History of Rouen, tv give the first distinct and 
positive enunciation of the doctrine. In his work, whose title is given 
above, published in 1842, a work stamped with the impress of profound 
thought, clear perception, and thorough knowledge of the subject on which 
he was writing, M. Pouchet has developed, having taught it to his class 
since 1835, ‘* the positive theory of the fecundation of the mammiferz,” 
with all the enthusiasm and energy of conviction. He has even antici- 
pated and answered almost every objection; and, although some few 
errors may be discovered, they must be attributed rather to the fact that 
his conclusions are based upon a learned scrutiny of the records of science 
than upon actual experiments of his own relative to this point. 

His conclusions are thus summed up in ten fundamental and three ac- 
cessory physiological laws, the latter of which, though he considers them 
proved, may admit of ip omege In a subsequent portion of our notice 
the general accuracy of these will be shown, and some of their probable 
fallacies pointed out. 

‘“‘ Ist Fundamental physiological law.—The human species forms no 
exception ; the phenomena of its generation follow laws analogous to those 
which are observed among the different animals, and they are even per- 
fectly identical with the acts which take place among those which occupy 
the head of the zoological series. 

‘2d law.—Generation in all animals takes place by means of eggs, 
some inferior beings alone forming an exception. 

‘3d law.—In the whole animal series the ovules pre-exist fecundation. 

“4th law.—Physical obstacles prevent, in the mammifere, the possi- 
bility of the seminal fluid being placed in contact with the ovules while 
yet contained within the Graafian vesicles. 

“ 5th law.—In the whole animal series, without the possibility of ques- 
tion, the ovary emits its ovules independently of fecundation. 

“6th law.—lIn all the animals the ovules are emitted at periods fixed, 
and in relation with the increased periodical excitement of the genital 
organs. 

“7th law.—In the mammifere fecundation never occurs unless the 
emission of the ovules coincides with the presence of the seminal fluid. 

“ 8th law.—The emission of the catamenial discharge of women corre- 
sponds with the phenomena of excitement which manifest themselves at 
the period of the amours of the different beings of the zoological series, 
and especially of the females of the mammifere. 

‘9th law.—Fecundation offers a constant relation with the emission of 
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the menses ; thus, in the human species, it is easy to determine accurately 
the intermenstrual period at which conception is physically impossible, and 
that at which it may be probable. 

** 10th law.—Assuredly there exist no ovarian pregnancies, properly so 
called. 

‘Ist Accessory Physiological law.—Fecundation in the mammifere is 
normally effected in the uterus. 

“© 2d law.—Abdominal and tubar pregnancies do not indicate that fecun- 
dation is effected normally in the ovary, and that it is this which causes 
the emission of the ovules. 

“3d law.—Normally, the Fallopian tubes only contract from within 
outwards to transport ihe ovules.””—p. 11, 12 

Important as was the work thus performed, it was requisite, before full 
credence could be reposed in this new doctrine, that it should be sustained 
and established by direct experiment; this task MM. Raciborski and Bischoff 
both claim, each for himself, to have performed, the former, it is true, with 
a full knowledge of the writings of M. Pouchet, the latter, as is evident 
from his work, without any such aid to stimulate him in the prosecution 
of his undertaking. M. Duvernoy, also, asserts his claims to have disco- 
vered this relation between the Graafian vesicle and menstruation, and he 
unquestionably did, in the autumn of 1842, develop this theory briefly be- 
fore the Scientific Congress, which assembled at Strasburg that year, 
founding his opinions on analogical proofs. 

M. Raciborski, on the 10th and 17th of July, 1843, read to the Aca- 
demy of Sciences, of Paris, a series of papers on Menstruation, and the 
Periodical Discharge of Ova, in which he completely establishes this 
new doctrine, having, in the December previous, announced his intention 
of so doing at the earliest opportunity; these papers, full of interest and 
instruction, we shall have occasion frequently to notice. On the same 
17th of July, M. Breschet communicated to the Academy of Sciences 
a letter from M. Bischoff, of Heidelberg, now of Giessen, dated the 29th 
of June, in which he revealed the important discovery, he at that time 
supposed original with himself. His labours, relative to the develop- 
ment of the mammifere and man have been some two years before the 
profession, and in the prosecution of his inquiries, with a view of ascer- 
taining more exactly than had before been done, the precise period of the 
passage of the ova from the ovaria of dogs and rabbits, (he then supposing 
it to be dependent on céitus, and to occur either during or some time after 
this act,) he was conducted to the knowledge of their maturing and sepa- 
rating from the ovaria, entirely independently of the influence of the male. 
Without delay he reported the fact, through M. Breschet, as well as his 
belief that the same law applied to women also, and that this phenomenon 
was coincident with the period of heat in animals and menstruation in wo- 
men, both of which were caused by the congestion which always appeared 
at the moment of the full maturity of the ova ; he also expressed his hopes 
that future observations would enable him to develop his propositions 
more fully. 

In support of their respective claims, the works whose titles have been 
placed at the head of this notice have since appeared. Without pretend- 
ing to decide positively respecting them, we cannot but think that the 
labours of M. Bischoff are best entitled to the merit of having experiment- 
ally proved the new doctrine, which he appears to us to have done in the 
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most unquestionable manner. M. Raciborski, however, goes farther into 
the matter, not confining himself to the mere determination of the law, but 
examining and illustrating some of its most important bearings, and apply- 
ing it more strictly to women, upon whom his own observations appear 
to have been chiefly made. 

In the remarks which are to follow we will take as our guide the truly 
experimental work of M. Bischoff. We have already observed that it 
was long supposed that the laws of generation in the mammalia and 
man differed essentially from those which were known to govern the 
other classes of animals. ‘Though it was well ascertained that in these 
last the development, maturation and separation of the ova occur inde- 
pendently of the male, the contact of the male semen, however, being 
necessary for their final development—in the first it was supposed 
that the congress of the sexes was essential to give origin to the product 
which the female contributed for the future being. Recent discoveries, 
by disclosing the existence in the mammalia of ova, which, from their 
minuteness, had escaped detection by earlier observers, dissipated in part 
the supposed distinction, although the belief stili remained that, notwith- 
standing the demonstrated existence of corpora lutea in the ovaries of 
virgins, the act of ciitus was requisite for the maturation and separation 
of the ova. ‘I'he contact of the male semen was essential to fit them to 
be discharged. 

Fully impressed with the idea that the exit of the ova from the ovaria 
was the consequence of céitus, or occurred during or soon after that act, 
M. Bischoff instituted a series of experiments for the purpose of ascer- 
taining at what precise period the separation took place.’ He established, 
indeed, satisfactorily to himself, though M. Pouchet denies the possibility 
of such an occurrence normally, that in the dog, the semen penetrates in 
from twenty to twenty-four hours, and, in the rabbit, in from nine to ten 
hours, from the uterus, into which it is ejaculated during céitus, through the 
oviduct to the ovaries. But he was, at the same time, convinced of his 
error in supposing that the separation of the ova was determined by copu- 
lation, though calculations, founded upon the above results, were approxi- 
matively accurate in determining the period of separation ; for, as a general 
rule, none of these animals will allow themselves to be covered until the 
moment of separation has arrived, although the symptoms of heat may 
have continued for several days. 

The following fact was among those which first opened his eyes. He 
took a young, stout, healthy bitch, which had never been pregnant, and 
carefully watched her. About the beginning of June, 1843, symptoms of 
heat were apparent, the dogs following her, and there being a bloody dis- 
charge from the vagina. She would not receive a dog, however, until the 
11th of June, when she was lined, and immediately afierwards M. B. re- 
moved, from the living animal, the left horn of the uterus, with the ovi- 
duct and ovary of the same side. Upon an examination, with the micro- 
scope, which was immediately made, living and moving spermatozoa were 
found in the upper extremity of this horn, though none could be found in 
the oviduct: but, to his astonishment, he discovered that five Graafian 
vesicles in the ovary had already burst, and corpora lutea were already 
distinctly formed; upon further examination, the five ova were found in 
the oviduct, having already advanced two inches, and resembling exactly 
ovary-eggs. ‘The next morning, about twenty hours after copulation, at 
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which time previous experiments had taught him the semen might reach the 
ovary, the bitch was killed; and, although spermatozoa were observed 
still alive in the right horn, they had merely penetrated into the end of the 
oviduct, about two and a half lines. Five ova were observed at about the 
middle of this canal, and several lines apart, resembling, generally, those 
found on the left side, but not as yet surrounded by spermatozoa ; while, 
on the ovary corresponding, there were five fresh corpora lutea more ad- 
vanced than on the other side, but still presenting the central opening. 

This experiment evidently proved that the separation of the ova had 
occurred previously to the copulation, for, as M. Bischoff remarks, copu- 
lation is now known never to have this effect, as he has found since, after 
several complete copulations of other bitches, that the Graafian vesicles 
were still entire, and besides, it is altogether improbable, that in a quarter 
of an hour, the ova could have advanced two inches in the oviduct, when 
they ordinarily require eight days to pass through its whole length of from 
two to three inches. 

By a repetition of the experiments of Nuck, Haighton, Cruikshank, 
Grassmayer, Blundell, &c., which consisted in interrupting, by ligature 
or otherwise, the communication between the uterus and ovaries through 
the oviduet—experiments which, in their hands, were productive only of 
negative results, showing that fecundation was impossible under such cir- 
cumstances, although corpora lutea were formed—M. Bischoff shows, 
that though the advance of the male semen through the oviduct to the 
ova is prevented, the Graafian vesicles still swell and burst, corpora lutea 
are formed, the ova pass out, arrive in the oviduct, and, not being vivified, 
shrink and perish, and that ** hence, notwithstanding the intervention of 
copulation, the independent course of the development of the ova is 
proved.’’—p. 18. 

The following observation shows decisively the independent maturation 
and separation of the Graafian vesicles and ova: 

At 4 P. M., on the 7th December, 1843, M. Bischoff received a lamb, 
which for an hour past had manifested evidences of heat, but had not 
been mounted. He immediately shut her up, and next morning admitted 
to her a ram, which made several unsuccessful attempts to mount. As, 
according to Kuhlemann, sheep continue only twenty-four hours in heat ; 
as Kuhlemann and Hausmann state that they have seen the Graafian vesi- 
cles opened twelve hours after copulation, and Von Baer, that he has 
seen the ovum of a sheep in the oviduct before the end of the first day, 
M. Bischoff concluded that the ovum had already left the ovary within 
the first twenty-four hours of heat, and had the animal killed between 
three and four P.M. In the right ovary, a Graafian vesicle was burst, 
and though its surface was not above that of the ovary, it was marked by 
a beautiful, bright-red circle of vessels around a small opening, an appear- 
ance perfectly familiar to M. B. in dogs and rabbits. Next morning he 
examined for the ovum, and, after very careful search, aided by a micro- 
scope and a fine needle, at length discovered the little ovule, having 
the appearance of an ovary-egg, under one of the little folds of the ovi- 
duct, at the distance of five lines from the entrance into the oviduct.—p. 
24, et seq. 

This observation proves most conclusively the maturation and sepa- 
ration of the ovum in a young virgin animal, consequently entirely inde- 
pendent of copulation. We may here remark, en passant, that M. Bischoff, 
in some very interesting microscopical observations upon the ovum, states, 
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that though the yolk had what appeared at first sight a peculiar membrane, 
in consequence of a very sharp outline, which, in a certain position under 
the microscope, presented a dark line such as a membrane might give, 
he is, nevertheless, convinced that it was a deceptive appearance, and 
that, with the exception of the zona, the yolk has no distinct membrane, 
but is rather a gelatinous or albuminous sphere in which the yolk-granules 
are suspended and distributed, (pp. 27,28.) A similar observation is made 
in reference to the ovum of a sow, noticed on p. 35, where the contour of 
the yolk was so sharp, that in certain positions under the microscope it 
resembled a membrane. M. Bischoff, it will thus be seen, denies the 
existence of a peculiar membrane covering the yolk in the ova, in oppo- 
tion to the assertions that such a membrane is to be met with. 

One more striking observation we will briefly record, which, by a 
double experiment upon the same animal, proves as satisfactorily as pos- 
sible, the ripening and separation of ova during heat and without the aid 
of the congress of the sexes. 

On the 18-19th December, 1843, M. Bischoff observed a large bitch 
to be in heat, though she would not allow a dog to mount her until the 
2lst. M. B. prevented the copulation, however, and on the 23d cut out 
her left ovary and oviduct; four Graafian vesicles were observed much 
swollen, but unbroken. ‘They all contained an ovum, one of them two ova, 
which did not, however, appear fully ripe for exit, for not only were the 
Graafian vesicles not very thin, but the cells of the dise were not yet drawn 
out into filaments, which condition betokens the full maturity of the ova. 
M. B. observed here very carefully, in several Graafian vesicles, the mode 
and circumstances in which the ovum is situated in them. ‘he cells of 
the disc form a small cup, whose concave surface receives the ovum, 
with which it floats free in the fluid which fills the cavity of the Graafian 
vesicle, while its base is fixed upon some part of the walls of the vesicle, 
probably exactly where this opens. Five days afterwards, upon killing 
the bitch, and upon the very first glance at the remaining ovary, M. B. 
observed that four vesicles had opened, there being four corpora lutea 
very distinct,—in two of them the mass of granulations constituting them 
forming a hernia through the opening of the vesicle. Upon carefully 
examining the oviduct, the four ova were observed close together, about 
three centimetres from the ostium abdominale, (the oviduct being thirteen 
centimetres long,) three of them being of their usual rounded form, one 
rather flattened and elliptic. We are compelled to pass over the very 
interesting microscopic observations which accompany this and all his 
other cases, but which add materially tothe value of them. They would 
lead into too much detail, and are not essential to the establishment of the 
penne which form the chief object of the work. ‘Thus far the author 

as proved, by a variety of examples—of which we have given but two 
or three—taken from dogs, rabbits, swine, and even a rat, that during heat, 
and without the congress of the sexes, the ova make their exit from the 
ovaries of mammalia and pass into the oviduct, but here perish. Corpora 
lutea, however, are formed in the ovaries, differing in no respect from 
those which are observed when copulation and fecundation have taken 
place.—p. 38. 

Indeed, he lays down the following law, which, it will be seen, brings 
the generation of the mammalia under the same general rule which obtains 
in that of all other classes of animals. 

“Both in mammalia and man, also, the self-forming ova in the ova- 
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ries of the female experience a periodical ripening, entirely independent 
of the influence of the male semen. At this period, which, in animals, is 
called heat, and in women, usually, menstruation, these matured ova 
separate themselves from the ovary and are pushed out. At this time, 
alone in animals, and especially in women, are sexual desires also mani- 
fested. If ciéitus takes place, the fructification of the ovum follows, in 
consequence of the material action of the male semen upon it. If céitus 
does not take place, the ovum does not the less separate from the ovary, 
pass into the oviduct, but there perishes. The relations of time, how- 
ever, as it appears, may vary in different animals within different yet fixed 
limits. ‘The semen may have sufficient time to reach the ovary before 
the ovum has separated. ‘The ovum may also have already passed out, 
and the semen have first encountered it in the oviduct; the action of the 
semen upon the ovum must still, however, always take place, if the ovum 
is to be developed, which development is commenced while itis still in the 
oviduct. But at this period of the periodical ripening of the ova, alone, 
can ciitus be followed by fecundation.’’—pp. 4, 5. 

It is necessary, still, to prove the applicability of this law to woman, 
and to show that menstruation actually corresponds with the period of 
the maturation of the ova in their ovaries. Without resorting to the facts 
furnished by M. Négrier, (who, by the way, was the first to give an 
accurate account of some of the true anatomical characteristics of the dis- 
charge of ova by women, with a description of the successive evolutions of 
the Graafian vesicles, from the moment of their formation until the ova 
separate from the ovary,) M. Gendrin, Robert Lee, Paterson, ‘I’. Wharton 
Jones, &c., which are, in themselves, conclusive, we will merely adduce 
the proof afforded by the authors whose works we are considering. 

M. Pouchet, after accumulating a great number of proofs of the exist- 
ence of a periodical menstrual discharge among animals, or, at any rate, 
when this is not observed, of a periodical afflux of blood into the genita! 
organs, which is essentially connected with the rutting season, now 
known to correspond with the maturation of a Graafian vesicle, contends 
that the same phenomena in women must be due to the same causes, or 
that menstruation in them must correspond with the period of maturation 
of an ovum. 

M. Raciborski, in addition to this mode of reasoning, describes the 
actual progressive development (pp. 53, 54, 92, 419) of the Graafian 
vesicles in the ovaries of women, as he has done also of those in the sow, 
in proportion as we approach the age of puberty. ‘In proportion as the 
ova ripen,”’ he says, *‘ the follicles which enclose them increase in size. 
Ten or twelve days before the ponte, they already become prominent 
above the surface of the ovary, sometimes in a nipple form, sometimes as 
a broad protuberance, having still semi-transparent parietes, and enclosing 
a yellowish-white viscid liquid, rich in granulations, visible by means of a 
microscope, and coagulating by means of alcohol, boiling water and nitric 
acid. At this period, if the body is opened shortly after death, the ovule 
may be quite easily distinguished in the midst of the granulations. The 
whole ovary becomes the seat of a strong congestion, and augments sensi- 
bly in volume.”’—p. 421. 

“In proportion as the Graafian vesicles are developed, and the moment 
of ponte approaches, the parietes of the vesicle, although more and more 
distended, begin to appear less diaphanous, in consequence of the thicken- 
ing of the internal membrane and of the hemorrhage which occurs at the 
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last moments in the interior of the vesicle. Finally, the point becomes 
evident at which the opening is to take place, at the most prominent part 
of the tumour. This point generally presents the aspect of a reddish spot 
some lines in extent, caused by a strong injection, and even partly due to 
a slight effusion of blood into the thickness of the tunics of the vesicles.”’ 
—p. 424. 

This injection of the ovaries corresponds with a strong congestion of all 
the genital organs of the female, which finally relieves itself by a hamor- 
rhage, constituting the menstrual discharge, at the end of which the ovum 
bursts forth from its envelop. 

M. Raciborski reports two cases, which he was so happy as to observe, 
in support of these propositions. The first was that of a healthy, well- 
formed virgin, twenty-six years of age, who had had her regular menstrual 
discharge on the 30th August, 1842. On the 10th of September, seven- 
teen days after, she was attacked with dysentery, which terminated fatally 
on the 30th of September, or one month after her last menses. 

Her hymen, after death, was found intact, allowing but a small passage. 
The right ovary, sensibly larger than the left, presented a mammillated 
vesicle, covering with its base part of the anterior face, and having upon 
its surface some vascular ramifications, while its internal membrane was 
found covered with a rich and delicate net-work of vessels. ‘This mem- 
brane was yellowish-white, scarcely a quarter of a line thick, and easily 
separated from the other coats, and contained within it a liquid which, 
under the microscope, presented a large number of white granulations, 
with many yellowish globules. A small cicatrix, with a red areola, was 
found on the posterior surface of the ovary, corresponding with a small 
excavation, large enough to contain a cherry-stone, covered by a mem- 
brane evidently folded, and, as it were, festooned at its edges, of an 
orange-yellow tint, and containing at the bottom a small softish black clot of 
blood, attached, by some filaments only, to the sides of the excavation.— 
pp. 421-4. 

This last was unquestionably the trace of the previous maturation and 
separation of an ovum, and, without doubt, the Graafian vesicle, so much 
enlarged, would have been opened, had not the disease interfered with its 
entire changes. 

Another observation is given of a girl, nineteen years old, strongly 
formed, &c., who was attacked with scarlatina, having had her regular 
menstrual discharge twenty-four days previously. She was sent to La 
Charité, where, two days after being attacked, she died. On examina- 
tion, the two ovaries were found of greatly different volume, the left being 
the larger; on this a large protuberance was observed, with a spot upon 
its most prominent part, of a deep red colour, as large as a ten cent piece, 
surrounded with a broad areola of a lighter colour, and gradually losing 
itself in that of the envelop of the ovary. The spot was evidently the 
result of a strong congestion with effusion of blood into the thickness of 
the tissues. A crucial incision through it opened a cavity large enough 
to hold a very large cherry, filled with a granular matter resembling, 
exactly, the liquid of a Graafian vesicle hardened by alcohol, (it had been 
preserved in alcohol for several days before opening it,) only it was 
strongly coloured red. The internal membrane was no longer as vascular 
as in the preceding case; but presented no interval between it and the 
other. Besides this cavity, there was another, one half smaller, formed 
by a vesicle destined, probably, for the subsequent ponte. The left Fal- 
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lopian tube was united to the ovary by old cellular adherences, its ex- 
tremity being folded inwards, thus stopping up entirely its abdominal 
opening. ‘The right ovary showed only some traces of ancient cicatrices, 
and some vesicles about the size of a pea—the right tube was obliterated 
at its middle.—pp. 425, 428. 

M. Raciborski presents these two facts, showing the condition of the 
vesicles at about the time of the menstrual discharge, but has never had 
occasion to observe any who have died during this period. Still he con- 
cludes from analogy, and from some facts which are reported by others, 
that the rupture does not occur till the end of the menstrual evacuation. 
Upon examining a woman who had died from eight to twelve days after 
the cessation of her menstrual period, he says, you will always meet with 
traces of a rupture entirely too recent to be attributed to a later period than 
the last menses.—p. 432. One of the ovaries presents, then, a slightly 
prominent swelling, surmounted by a red spot, with a linear slit, of whieh 
the edges are already agglutinated together. Upon the ovary at this spot, 
a cavity will be observed, already smaller than that of the vesicle before 
the rupture, but filled entirely with a clot of blood, generally about the 
size of a moderate-sized cherry. M. R. has never, in forty cases, found 
this to fail. ‘These clots may be easily removed, and the parietes of the 
vesicles generally present an orange-yellow colour, which disappears in 
alcohol. ‘The surface of the membrane is slightly folded, and, as it were, 
tomentous, the place where the opening had been being usually more 
translucent than the rest of the anterior surface. M. R. considers these 
clots, like the fleshy masses in the vesicles of animals, as a sort of mould 
to prevent the too rapid retraction of the parietes of the vesicle, a retraction 
which commences as soon as it is broken. ‘The folds of the internal 
membrane which had formed immediately after the rupture of the vesicle, 
disappear in consequence of their adhesion ; the more liquid portions of the 
clot are gradually absorbed, the clot itself becoming smaller, the eavity 
constantly contracting, until, at about the end of a month, it could hardly 
contain a cherry stone, as was observed in the first case above. Finally, 
the parietes are brought together, a single yellowish or slate-coloured 
streak, or one < shaped, being the only trace left at about the end of 
from four to six months, generally. As long as the least trace of yellow 
colour remains, there still exist some traces of the internal membrane, its 
yellow colour being derived from an imbibition of the colouring matter of 
the blood. 

Death occurring after an acute disease to a woman, habitually regular every 
month, will reveal in her ovaries marks corresponding with those above 
mentioned in every stage of development, while, if the disease had been 
chronic, of very long standing, the functions of the ovaries, like those of 
other organs, being arrested, they will either exhibit old cicatrices, or the 
vesicles will be pale and without injection, even if large. M. Raciborski 
remarks, as has been done by others, that the notion that the ovaries act alter- 
nately is entirely incorrect. He says, also, that in cases where obstruc- 
tions in the Fallopian tube exist, so that the ovum cannot pass through 
it, the ovum may fall into the cavity of the abdomen and be dissolved 
without causing inflammation, the obstruction giving rise, as where the 
ovary is surrounded by false membranes, to physical sterility. 

Thus the same phenomena are observed in women that are ascer- 
tained to be present in the females of animals; and the same argument by 
analogy, offered by M. Pouchet, relative to this point, is maintained. 
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The hemorrhage from the uterus is merely an accessory to the phenomena 
of the periodical ripening of the ova, so that if animals do not present this, 
they do not therefore differ in the main and essential points connected 
with the function under consideration. Be this, however, as it may, 
many animals are known to present even this phenomenon, so that we 
must acknowledge the entire accordance in all essential matters between 
man and animals in relation to the function of generation. 

Before leaving this part of our subject, we will advert to the opinion of 
M. Raciborski, in relation to the nature of the menstrual hemorrhage: ‘It 
is nothing but a critical termination of the congestion which accompanies 
the highest degree of development of the Graafian vesicles. From all we 
have seen,” says he, “it is probable that it coincides with the hemor- 
rhage which takes place in the interior of the vesicle some days before 
the ponte.”’—p. 446. ‘It cannot, therefore, differ in its nature from that 

f to blood, which constitutes the element of these congestions, and 
should be composed chiefly of arterial blood, as experience proves it to 
be.”"—p. 447. ‘The experiments of Denis and Bouchardat show that the 
fluid of the menstrual discharge differs from arterial blood only in being 
mixed with a certain proportion of mucus. But menstrual blood does not 
coagulate: M. Mandi has shown that the smallest quantity of mucus or 
pus mingled with blood prevents its coagulation; and it is known, that 
where large quantities are retained in the uterus, a symptom of dysmenor- 
rhea, clots are formed. We have thus fully exposed the opinions of M. 
Raciborski, which will be found as valuable, as they are admirably laid 
down by this most agreeable writer. ‘To this statement of facts we find 
little to add from the work of M. Bischoff, whose observations relate 
rather to the inferior animals than to man. He states, however, that he 
has been so fortunate as to have had an opportunity of examining four 
healthy young women, of whom three were found dead in the water and 
the other died suddenly. In all, the evidences of menstruation at the 
time of their death were undoubted, and in three of them, at the same 
time, a Graafian vesicle in one of the ovaries was found burst and filled 
with fluid blood; and in the fourth, one uncommonly swollen was ob- 
served about seven lines in diameter. In one case, he afterwards learned 
that the person was actually menstruating at the time of her death. From 
Dr. Ecker, of Heidelberg, he has an account of a young person, aged 25, 
who was executed, having menstruated twelve days previously. Dr. E. 
found in one of her ovaries a Graafian vesicle, burst and filled with a 
fresh coagulum of blood. He was unable to find any thing of the ovum, 
as might be supposed at so distant a time. 

We have thus accumulated a mass of evidence, which might be greatly 
augmented if it were desirable, showing the correspondence of the rutting 
season or heat in animals with the menstrual period of women; and we 
may conclude this portion of our notice with another law of M. Bischoff, 
which he doubts not will hereafter be found true in all particulars : — 
** During the years in which a woman is susceptible of impregnation, an 
ovum ripens and is separated from the ovary, every four weeks, this 
phenomenon being accompanied by simultaneous hemorrhage from the 
uterus. ‘This periodical maturation of an ovum is the first and most 
essential condition of conception and pregnancy. At this time alone will 
céitus be followed by conception ; at all others this last will be impos- 
sible.” —p. 43. 

It is almost unnecessary to remark, that during pregnancy and for some 
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time during lactation, this last period, varying in different women, there is a 
cessation of the function of secretion, if such a term be allowable, on the 
nart of the ovaries. We have already adverted to the opinions of our 
authors, upon the length of time during which impregnation is possible 
at each menstrual period; and we have, also, noticed an objection which 
may be started against this theory, and which is: satisfactorily answered 
by our authors, viz., that women often conceive who have never men- 
struated—an objection which is rather specious than real, for it has been 
shown, that menstruation or the bloody discharge is not essential to indi- 
cate the maturation of the ovum. It may ripen, as in many animals it 
does, and may be discharged, without the slightest appearance of hamor- 
rhage. 

The ovum must leave the Graafian vesicle before impregnation can 
take place, and hence, say Pouchet and Raciborski, ovarian pregnancies 
are impossible except in the case supposed by MM. Pouchet and Né- 
grier, in which, after the rupture of the vesicle, by some means or other, 
the ovum is retained in sifi, so that it may there be vivified by the 
spermatozoa, and, in consequence, may develop itself within the gland. 
“These cases, if they can occur, must be necessarily rare,’’ says M. 
Raciborski, for the instances of ovarian pregnancy reported are very im- 
perfect, and very far from being conclusive. 

M. Raciborski evidently admits the fact, that the semen passes through 
the oviduct to the ovaries, for he considers that tubar and interstitial preg- 
nancies, such as are reported by M. Breschet, are not at all impossible; 
and although M. Pouchet denies the possibility of the semen passing 
along the Fallopian tubes to the ovaries, unless in exceptional cases, under 
the influence of sudden alarm or moral emotions—because the natural 
action of these ducts is to convey the ovum from the ovary to the uterus, 
where, he asserts, that it is impregnated—the experiments of Barry and 
Bischoff prove conclusively that the fact is not so, for they have both 
seen spermatozoa upon the ovary itself, and the latter had established this 
point so satisfactorily to his own mind, that he founded upon it the belief, 
which, until within the last two years, he entertained, that the contact of 
the spermatozoa was essential to the fecundation and separation of the 
ovum from the Graafian vesicle. It was, indeed, in the course of an 
experiment, undertaken for the express purpose of ascertaining how far 
the semen penetrated during the actual congress of the sexes, that he dis- 
covered his error respecting the supposed necessity of the contact of the 
spermatozoa for the separation of the ovum. His experiments prove, that 
in the dog the semen requires twenty hours to reach the ovary; and in the 
rabbit, from six to ten hours, though, as a general rule, impregnation or the 
contact of the spermatozoa with the ovum, which is essential to impreg- 
nation, takes place in the lower third of the oviduct in dogs, and in the 
upper third in rabbits. Bischoff’s idea is, that the first development of 
the ovum, manifested by the separation of the yolk, takes place in the 
oviduct, the fructified ovum then passing along to the uterus. 

We must still notice an error which has crept into the works on physio- 
logy, but which is a deduction from the usually-taught doctrines of gene- 
ration. It is that the Fallopian tube, at the moment of a successful céitus, 
is, in consequence of some supposed voluptuous spasm, caused to twist 
about until it applies itself, by means of its fimbriated extremity, to that 
portion of the ovary where the ovum, which is about to burst forth, is 
situated. M. Pouchet shows the fallacy of this doctrine, which must be 
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obvious to all who reflect for a moment upon what must necessarily take 
place at each menstrual period, or at the time of the ripening of each 
ovum: why it applies itself to the ovary at this time, which it must do, 
we are unable to determine farther than that it is part of the beautiful pro- 
vision which nature has made for the perfection of the functions we are 
considering, and no voluptuous orgasm is requisite to account for its oc- 
currence. 

Can sexual congress hasten the maturation of the ova? Though it is 
altogether probable that the functions of the ovaries may be stimulated by 
the excitement of venereal desires, and by their gratification, as it is wel! 
known they may be by the education of the senses, as by music, painting, 
&c., it is difficult to prove the fact. M. Pouchet believes, that ** sexual 
intercourse may hasten the emission of ova by the excitement it causes, 
stimulating the ovaries to a more rapid maturation of their products, ren- 
dering them earlier adapted for separation ; but it is not the efficient cause 
of this.”"—p. 48. Anopinion in which M. Raciborski entirely agrees. 

Though we have already extended this notice to such a length, there 
are several important points in the work of M. Raciborski, particularly, 
which well deserve attention, and to which we will still briefly allude. M. 
R., designing to ascertain whether the coincidence of conception, occurring 
at the cessation of the menstrual period, was real, and, if so, to what ex- 
tent, has collected some fifteen cases of women who were confined at the 
Clinique d’ Accouchement de la Faculté, of Paris, and who, being unmar- 
ried and domestics, were only able to have rare intercourse with their gal- 
lants, which, occurring chiefly on fefe days, or other special occasions, 
was easily recollected ; among these, who alone among those questioned, 
could give an accurate account of their sexual connections, ‘‘ not one be- 
came pregnant at a time very distant from the period destined for the 
ponte of the ovule which had reached maturity.”-—p. 478. In a subse- 
quent case, he ascertained that pregnancy followed a single céitus whic!) 
took place ten days after the suppression of the menses, in consequence 
of fright, at the second day of their flow. 

The last chapter but one of M. Raciborski’s work relates to superfota- 
tion, considered in both its aspects, the first embracing those cases of 
twins, for example, when one is white and the other black, (upon which 
M. R. remarks, “ that such superfeetation is very possible, and that he does 
not consider that, because twins are both of the same colour, the mother 
is necessarily virtuous,) and the second, those cases where a child, bearing 
all the attributes of a foetus at term, is born from two to five months after 
the birth of a first child, which appeared to be born also at term’’—cases 
which may give rise to important questions in a medico-legal sense. 

The fact that such cases do exist cannot be denied ; but, as M. R. says, 
the true question is, at what time were these two children conceived ? Was 
it at the same time, or with an interval between them? MM. Orfila and 
Devergie, while very cautiously admitting the possibility of superfetation, 
advise a physician, consulted in such a case, to declare that it is very difli- 
cult to decide about them. M. Velpeau admits their possible occurrence in 
three cases. Ist. In extra-uterine pregnancy ; 2d. When commerce with 
two men has been had the same day, or within a short interval; 3d. In 
cases of double uterus—the difficulty in the way being the impossibility 
of the semen reaching the ovum. But M. Raciborski thinks, that super- 
feetation, properly so called, is absolutely impossible, because “ it would 
directly attack the principle which presides over the generation of all 
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beings, in consequence of which, everywhere and always, the ponte pre- 
cedes the fecundation of the ovum, and the maturity of the ova precedes 
the ponte.***We may conclude, he continues, Istly, that superfeetation 
can only occur in exceptional cases, where more than one ovum has 
arrived at maturity at the same time. 2dly. That the conception of foetuses 
born successively at longer or shorter intervals, dates always from the 
same epoch, the fecundation of the ova being possible only at very short 
intervals one from the other. 3dly. That whatever point the foetus occu- 
pies, or whether the uterus is or is not divided into two cavities, a new fecun- 
dation is impossible so long as the fruit of the first has not reached the term 
of its development, or until it ceases to live and to act the part of a foreign 
body. 4thly. That the cases hitherto reported in support of the possibi- 
lity of superfeetation, and of which two examples have been given, were 
evidently merely double pregnancies, in which the second child had suf- 
fered for some time a suspension of development without ceasing to live.” 
—p. 501. 

The concluding chapter contains a farther dissertation on corpora lutea, 
of which the nature and the circumstances of occurrence have already been 
sufficiently noticed, and we are thus brought to the conclusion of our no- 
tice. Whether or not we have succeeded in fully developing the novel 
and striking doctrines which are brought forward in the works under con- 
sideration, we are confident that we have presented them sufficiently dis- 
tinctly to show their importance, and to awaken attention to them, which 
are the objects at which we have aimed. 


C. &. 


Art. XI.—ZJnlerment in Towns. 2 Supplementary Report on the 
results of a special inquiry into the practice of Interment in Towns. 
Made at the request of Her Majesty’s principal Secretary of State, 
for the Home Department. By Epwin Cuapwicxk. Presented to 
both Houses of Parliament, by command of Her Majesty. London, 
1843: 8vo. pp. 279. 


Tue above is the title and description of a book which has recently 
emanated from the highest authorities in England, upon a subject of great 
and growing interest in Great Britain, and in some parts of the continent. 

The burial of the dead has hitherto been a subject of affectionate 
responsibility and social care. It has been left mainly to the church to 
determine the places where the body should be deposited after death ; and 
the same authority has established the customs and regulated the ceremo- 
nies ; but where religious bodies or societies have not done this, munici- 
pal authorities have stepped in to supply the deficiency. 

To all those who were interested through affection, or responsible 
through ecclesiastical or civil authority, or social compact, for the decent 
and proper burial of the dead, there was nothing to fear after they had 
provided a suitable resting-place for the remains of the deceased; and 
when these were deposited where they could sleep in peace, the responsi- 
bility of the living was ended, unless, perhaps, they might desire to orna- 
ment the grave with the flower or the evergreen, and add a tombstone to 
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commemorate the spot of burial. No bad consequences were appre- 
hended from this, whether it were well or ill done. Even though the 
dead were accumulated so as to form one great mass of putrefaction, one 
grand focus of putrid emanations, in the very midst of the busy haunts of 
life, nothing for good or evil to the survivors was expected or thought 
possible. It was a question of taste, affection or economy ; but not of 
health or value of life to the living. 

The House of Commons, through a committee, made extensive inqui- 
ries into the effect of decomposition of animal matter, upon the health of 
the living, and also into the state of the churchyards in London. Mr. 
Chadwick has pursued the same subject still farther, and inquired into all 
the funeral ceremonies, customs and expenses ; the manner of caring for 
the body between the time of the decease and the burial ; and, finally, into 
the effects of all these customs upon the moral, social, physical and pecu- 
niary conditions of the people. 

For this purpose, our author has examined physicians, surgeons, under- 
takers, grave-diggers, sextons, public officers and the residents of the 
vicinity of these burial grounds. ‘The results of all these investigations, 
and his own opinions and inferences, are minutely detailed in the volume 
before us, and published for the consideration of the British Government 
and nation. 

Funeral customs are gradual in their growth, and exceedingly tenacious 
in their hold upon communities. Some began with the people, others 
have crept so slowly and imperceptibly into existence, that none can tell 
when they began, or took any step in their progress. ‘These customs 
differ in their details, yet they are substantially the same in their influence 
upon health, whether in dense cities or among a sparsely scattered popu- 
lation. 

There is a natural desire to retain the remains of deceased friends 
among those who loved them in life, as long as putrefaction does not 
appear, and then to deposit them in the ground in the midst of the haunts 
of the living. By_a strange inconsistency, man will grasp his acres and 
his lands to an indefinite extent, for his own enjoyment in life, or to leave 
them to his living children; yet he will allow to himself, when dead, and 
to his deceased fathers and offspring, the smallest space of earth that the 
human frame can be contained in. And not content with narrowing down 
this territory to his personal length and breadth. Often in cities, where 
land is dear, more than one, even, in some cases, as many as twenty are 
put into one grave, in order that the superficial space of earth may be 
used as economically «3 possible. Even the niggardly use of the grave- 
yards is sometimes extended beyond this; for these many tenants of the 
same narrow house are not suffered to remain any longer than until 
decomposition has taken place ; then their graves are re-opened, their unde- 
cayed bones and coffins are removed, and another generation has a similar 
and a short lease of the tenement given upon the same conditions, that 
they must quit under the same circumstances. 

Both taste and public security are now operating to produce a change 
in the method and places of burial. New and ample cemeteries are pro- 
vided out of the busy crowds of cities, in the stillness of the country, 
amid the beauties of natural scenery, where man may go to his long home 
and sleep undisturbed forever. 

It has been, and is now questioned, by some, whose opinions we ordi- 
narily value, whether any evil could arise from the burial of the dead 
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within the dense population of cities ; whether the emanations from putre- 
fying flesh could reach the living, and produce disease in their bodies. 
This question seems to us to be clearly settled, by the abundant evidence 
in the volume now before us, of the derangements, diseases and weak- 
nesses caused by the gaseous and liquid products of decomposing human 
bodies. 

The purpose of Mr. Chadwick’s book is to show: 

“‘ That the emanations from human remains are of a nature to produce fatal 
disease, and to depress the general health of whosoever is exposed to them ; 
and that interments, in the vaults of churches or in graveyards, surrounded by 
inhabited houses, contribute to the mass of atmospheric and other impurities, 
by which the general] health and average duration of life of the inhabitants are 
diminished.”’—p. 197. 


In pursuance of this investigation, Mr. Chadwick had every facility 
offered him. How he availed himself of his means is best told, in his 
own words. 

“T have consulted ministers of religion, who are called upon to perform 
funeral rites in the poorer districts. | have made inquiries of persons of the 
labouring classes, and of secretaries and officers of benefit societies and burial 
clubs, in the metropolis and in several provincial towns in the United King- 
dom, on the practice of interments in relation to those classes, and on the 
alterations and improvements that would be most in accordance with their feel- 
ings. I have questioned persons following the office of undertaker, and more 
especially those who are engaged in the interment of the dead of the labouring 
classes, on the improvements which they deem practieable in the modes of 
performing that service: I have consulted foreigners resident in the metropolis, 
on the various modes of interment in their own countries. I have examined 
the chief administrative regulations thereon in Germany, France, and in the 
United States: and I have consulted several eminent physiologists as to the 
effects produced on the health of the living, by emanations from human re- 
mains in a state of decomposition.”’-—pp. 1 and 2. 


The Report of the Select Committee of the House of Commons, on 
improvement of the health of towns, furnished abundant evidence upon 
the condition of the London churchyards, where the dead are congregated 
in such dense masses as we had no previous conception of. 


“The plan on which the grave was opened, was quite in accordance with 
that generally observed and adopted throughout London ; that is, the opening 
of what is called a public grave, thirty feet deep perhaps: the first corpse in- 
terred was succeeded by another, and up to sixteen or eighteen, and all the 
openings between the coffin boards were filled with the smaller coffins of child- 
ren. When this grave was crammed as full as it could be, so that the topmost 
coffin was within two feet of the surface, that was banked up, and that piece 
of ground was considered as occupied.”’* 

“In the metropolis, on spaces of ground which do not exceed 203 acres, 
closely surrounded by the abodes of the living, layer upon layer, each consist- 
ing of a population numerically equivalent to a large army of 20,000 adults and 
nearly 30,000 youths and children, is every year imperfectly interred. Within 
the period of the existence of the present generation, upwards of a million of 
dead must have been interred in those same spaces.’’ Chadwick, p. 27. 

In the Liverpool cemetery, the poor are buried more closely than even 
in London ; one sexton testifies, that ‘* thirty-four, big and little,” are en- 


closed in one grave. 
The burial-grounds of London are public and private. Most of the 
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former belong to the several churches, and the whole of these, within the 
diocese, includes 218,', acres. Several belong to private companies, of 
which, eight occupy 260 acres, Others belong to individuals, who sell 
the right of burial and of occupancy, or rather, they lease the right of 
occupancy for the time required for the body to decay, after which the 
tenant is to vacate the premises, which are to be leased to another on the 
same conditions. 

All of these burial-grounds receive 44,355 bodies each year. These 
are buried in different proportions per acre. Some acres receive as many 
as 3073, as in some of the parochial churchyards. Others receive as 
few as five in the same space, as in some of the burial-grounds not de- 
scribed as belonging to any religious denomination. Some of the private 
grounds receive 2300 a-year, and these are often filled ten deep in one 
grave, so that it is calculated that every acre will, when filled, contain not 
less than 11,000 bodies of the dead. 

The effect of such a condensed mass of putrefying flesh must be bad 
upon the health and comfort of the living. ‘The products of decom- 
position must find vent, and extend themselves to the neighbouring soil 
or atmosphere. ‘The living grant the adult dead only about fifteen cubic 
feet of space—and within this narrow bound they may enclose the flesh 
—but no power, yet applied to burial, can confine the products of decom- 
position within that limit, or, perhaps, within a thousand times that space. 


“During putrefaction, the parts become soft and flabby: they change in 
colour, exhale a nauseous and disgusting odour, diminish considerably in 
weight and afford several new products, some of which escape in a gaseous 
form, others run off in a liquid state, and others are contained in a {fatty or 
earthy residuum.’* 

The principal elements of animal matter are carbon, hydrogen, oxygen 
and nitrogen: these are, in life, combined together, with other elements 
in various proportions, and form flesh of various kinds. So long as the 
vital principle holds them together, they remain in this solid or liquid form ; 
but as soon as this ceases to govern them, they separate one from another, 
and are evolved in their pure elementary state, or they form new combina- 
tions one with another, and escape. The principal products of this putre- 
faction are water, ammonia, carburetted hydrogen, sulphuretted hydrogen 
and carbonic acid gas. ‘These gases are from 800 to 1400 times lighter 
than the flesh in which they before existed, and, consequently, they must 
occupy that proportion of space in their new condition. ‘They cannot, 
then, be confined within the limits of the coffin or grave, but they must 
have an outlet and spread themselves far abroad. 

The expansive force of these gases is very great, sufficient to burst 
coffins, and make their way through the porous earth to the surface, or to 
either side. Even in soils of clay, they will force an opening, and rush 
outwards through the fissures. Lead coffins, or those made of wood, 
however strong, are unable to resist this expansion. 


“Some years since a vault was opened in the churchyard (Stepney), and 
shortly after one of the coffins contained therein burst with so loud a report, 
that hundreds flocked to the place to ascertain the cause. So intense was the 
poisonous nature of the effluvia arising therefrom, that a great‘ many were 
attacked with sickness and fainting.”—p. 15. 

“T have known,” says one undertaker, “coffins to explode like the report of 
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agun. I was once called up at midnight by the people, who were in great 
alarm, and who stated, that the coffin had burst with a report, like the report 
of a cannon.’’—p. 15. 


The extent to which these gases pass through the earth, must depend 
upon the looseness of its texture and upon the quantity of putrefying 
flesh gathered together. ‘The lighter products tend to rise upward, and 
no depth of burial, that has yet been tried, has prevented their reaching 
the surface and mingling with the atmosphere. 

Wherever these products of decomposition go, they mingle with the 
fluids and gases which they meet. ‘They incorporate themselves with 
and taint the waters that filter through the soil, and the springs that run 
in the earth, and they mix with and corrupt the air above the surface. 
The wells and the fountains become thus contaminated with the noxious 
qualities of these putrefactive compounds. ‘This is what we should 
believe a priort. ‘The very simplest principles of chemistry and natural 
philosophy would teach it; and it is corroborated by the evidence of 
undertakers, sextons, grave-diggers and other churchyard workmen, and, 
also, of the residents of the vicinity of these foci of putrid emanations. 

It cannot be doubted, that these emanations of the dead are injurious to 
health and destructive to life. Pure and unmixed air is the only healthy 
respirable gas. All adulterations impair its power of decarbonizing the 
blood. ‘This is the case if the adulterating material be merely a diluent. 
But if it be noxious, there must follow the double consequence of im- 
pairing its vivifying power and of producing positive injury. The respi- 
ration of sulphuretted hydrogen, carburetted hydrogen, ammonia, or of 
earbonic acid gas, is acknowledged to be injurious, even in the small and 
manageable degree to which one is exposed in a chemical laboratory. 

These gases affect the living body, not only through the atmosphere as 
a respirable body, by interfering with pulmonary functions, but there is 
another and more general effect of these gases upon the body through 
their contact with the cutaneous surface. We think we do not make too 
bold use of language, if we speak of the contagion of death as well as the 
contagion of disease. Chemically we produce fermentation in certain 
vegetable matters or compounds, by the presence of or mixture with other 
matters or compounds that have already gone through that fermenting pro- 
cess. Pathologically, the contagious or infectious diseases—as smail-pox, 
scarlatina, typhus, are generated by the presence of or contact with the 
emanations from others, who are thus diseased. So by a similar law, the 
emanations, the exudations, or effluvia of putrefying flesh may produce 
putrefaction, or some organic lesion, or some functional disturbance—it 
may produce some disease—in the living and healthy body. 

“Dr. Lyon Playfair states: ‘ Both decaying and putrefying matters are capable 
of communicating their own state of putrefaction or of decay to any organic 
matter with which they come in contact. To take the simplest case, a piece 
of decayed wood, a decaying orange, or a piece of tainted flesh is capable of 
causing decay or putrefaction in another piece of wood, orange or flesh. Ina 
similar manner, the decaying gases evolved from sewers, occasion the putre- 
scence of meat or vegetables hung in the vicinity of the place from which they 
escape. but this communication of putrefaction is not confined to dead matter. 
When tainted meat or putrescent blood-puddings are taken as food, their state 
of putrefaction is frequently communicated to the bodies of the persons who 
have used them as food. A disease analogous to rot ensues, and generally 
terminates fatally.’ 

“The decay or putrefaction communicated by putrid gases or by decaying 
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matters does not always assume one form, but varies according to the organs to 
which their peculiar state is imparted. if communicated to the blood, it might 
possibly happen that fever may arise: if to the intestines, dysentery or diar- 
rhea might result: and, I think, it might be a question worthy of consideration, 
whether consumption may not arise from such exposure. Certainly it seems 
to do so among cattle. e men who are employed in cleansing out drains, 
are very liable to attacks of dysentery and diarrhea. 

“The effects produced by decaying emanations will vary according to the 
state of putrefaction or decay, in which these emanations are, as well as ac- 
cording to their intensity and concentration.”’—p. 21. 

When the tyrant of antiquity bound the living to the dead for the pur- 
pose of torture, his object was not only to offend and disgust the senses, 
but to convey the death of the corpse to the living companion. We, in 
modern time, look upon this as the work of the most degrading tyranny, 
which could have existed only in a most barbarous age; or, possibly, the 
tale was the invention of a morbid imagination, rather than the record of 
a faithful historian. But it is no imaginary circumstance, that binds the 
living to the dead in our day. The depositories of the dead are now in 
the midst of the dwellings of the living. In all of these, the human flesh 
is gathered and left to rot. In some, as we have already seen, the bodies 
are piled, layer upon layer, from thirty feet below to within two feet of 
the surface of the earth; and this solid mass of corruption sends forth its 
nauseating and deadly compounds, to penetrate through the ground and 
mix with the atmosphere, so that the dwellers and labourers in the vicinity 
breathe these noxious emanations in their air; they drink them in their 
water; they have them in contact with the surface of their bodies. 

The effluvium from some cemeteries is so disagreeable as to be the 
subject of complaint from those who lived near to them. It is stated by a 
military officer, “that when his men occupied as a barrack, a building, 
which opened over a crowded burial-ground in Liverpool, the smell from 
the ground was exceedingly offensive, and that he and his men suffered 
from the dysentery.”” The churchyard of St. Innocens, in Paris, was so 
disagreeable and unwholesome, that the authorities determined to remove 
all the dead from it to another place. The people, who lived around it, 
had, for years, complained of the stench that arose from it. In 1755, the 
inspector, who was entrusted with the inquiry into the state of this 
ground, saw the vapour rising from a large common grave. One grave- 
digger testified, that he had seen the surface of the earth of the burial- 
grounds of St. Clements and Danes, in London, reek and smoke, on a 
summer morning, with the gas exhaled from the putrefying flesh below. 
When the old graveyard of St. Clements was turned up, ‘the stench 
was abominable,” although it had not been used as a burial-place for forty 
years. ‘The same is observed in some churches, where cemeteries are 
below the floor. A woman, who was accustomed to shake and cleanse 
the matting of a church, under which the dead were buried, said, * that 
the dust and effluvia which arose always had a peculiarly fetid and offen- 
sive odour, very unlike the dust which collects in private houses; and 
that it invariably made her ill for at least a day afterwards. 

These putrescent emanations floating in the atmosphere, not only offend 
our olfactories, but they affect meats with their own corruption and bring 
on putrefaction in these, if they touch them. Fresh meat, when hung 
near the ground in the vicinity of St. Margaret’s churchyard, was tainted. 
Meat sooner becomes putrid near the churchyard of St. Innocens than 
elsewhere. 
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The gaseous and fluid emanations penetrate the cellars and infect the 
air in them, if situated near the cemeteries. ‘The atmosphere in these 
becomes loaded with a mephitic vapour, and the walls are often covered 
with a moisture, which is poisonous to be touched. One workman, who 
was employed in such a cellar, put his hand upon the wet wall, and did 
not wash it, as he was advised todo. In three days, the whole arm was 
numb, the hand and lower arm became painful and swollen, blisters ap- 
peared upon the skin, and the epidermis came off. 

“Tn 1779, in a cemetery which yearly received from 2000 to 3000 corpses, 
they dug an immense common grave. This was fifty feet deep, and made to 
receive 1500 to 1600 bodies. But in February, 1780, the whole of the cellars, 
in the street, were no longer fit for use. Candles were extinguished, by the 
air, in these cellars; and those who approached the aperture were immediately 
seized with alarming attacks.’”’—p. 5.* 

Common-sewers become more offensive when they pass through burial- 
grounds. ‘The exudations from the coffins penetrate even through the 
brick walls of these drains; the cement is no protection. Evidence upon 
this point, as well as upon others, is given in Mr. Chadwick’s Report. 
One surveyor of sewers in the Holborn and Finsbury divisions, said he 
could always perceive a difference between the effluvia from sewers 
which had passed through or under a cemetery, and that which came 
from others. 

“Professor Brande states, ‘that he has frequently found the well-waters of 
London contaminated by organic matters and ammoniacal salts.’ He thinks, 
that the soil of some of the London churchyards is surcharged with the pro- 
ducts of decomposition—that all the waters, that fall upon the surface and filter 
throuch the ground, must carry some of these noxious matters with them to the 
springs and wells in the neighbourhood. He mentions instances to substantiate 
this opinion. Many wells in Leicester, and other places, were given up, on 
account of the stench which the waters received trom the dead. Mr. Port 
states, ‘that he had a pump, the water of the well attached to which had been 
very good, and used for domestic purposes; but that since a burying-ground 
was formed above his house, the water in his well had become of so disagree- 


able a flavour as to prevent its being used as heretofore.’ ”—p. 25. 


Sir James Macgregor states, that at Ciudad Rodrigo, in Spain, 20,000 
bodies were buried in one field, within a period of two or three months. 
Soon afterwards, the emanations from the surface were so offensive, and 
the wells so polluted, that the troops were attacked with “ malignant and 
low fevers and dysenteries, or fevers frequently putting on a dysenteric 
character.”’ Dr. Reid says, that the surface of a glass of water, given to 
him at a hotel, was covered with a peculiar film, which, he was con- 
vinced, ** arose from the coffins in a churchyard immediately adjoining 
the well where the water was drawn.”’ 

After many and satisfactory inquiries upon this subject in France, a 
law was passed prohibiting the opening of wells within 327 feet, (100 
metres,) of any place of burial. This distance is now found to be insuffi- 
cient for deep wells; for some have been tainted twice as far from the 
graves, and, in some of the German states, wells are forbidden to be dug 
within 981 feet, (300 metres.) 

The carbonic acid gas being heavier than air, runs like water to the 
wells, caverns, and hollows in the vicinity. The grave-diggers state, 


* Quoted from a Report of Dr. Reiche, of Stuttgart, On the Influence of Putre- 
factive Emanations on the Health of Man. 
12* 


ig 


138 Reviews. {Jan 


that, when they dig graves by the side of others already filled, they per- 
ceive this gas, which flows from the decaying bodies in the contiguous 
graves. This renders it dangerous for them to work in the deep pit. 
Painful and even fatal accidents have sometimes happened from incautious 
continuance in these. Some churchyards, by long use and the accumu- 
lation of bodies, become raised several feet above their original level, and 
are therefore higher than the floor of the church. The bottom of this 
building is then a hollow, into which the gas flows by mere gravitation, 
and some bad consequences have followed from this condition of things to 
the worshippers. 

It will not be doubted from the foregoing testimony and facts, that the 
emanations from the decaying bodies of the dead are abundant and pene- 
trating, perceptibly offensive and deleterious. We have not space to quote 
more than a slight portion of the evidence adduced to establish these prin- 
ciples ; but, for further information, we refer our readers to Mr. Chad- 
wick’s book itself, to the Report of the Committee of Commons on the 
Improvement of the Health of ‘Towns, and to an able article on the sub- 
ject in the Westminster Review. 

That these emanations are prejudicial to the health and strength of the 
living will not be questioned. But in regard to the power of doing harm 
and the extent of injury actually caused, there is a difference, and perhaps 
a very wide difference, of opinion, among even medical men. ‘That dead 
matter, in any of its stages of putrefaction, is noxious to life none dispute. 
There are few physicians that have not seen, and many have felt the 
dreadful effects of a slight wound upon a finger, received while dissecting 
a putrescent subject, or while conducting an autopsy of a person that died 
of a malignant disease. Within a few months, and among our professional 
neighbours, two have died, and a third has been dangerously affected from 
wounds which they received while engaged in these post-mortem exami- 
nations. Mr. Chadwick has quoted similar instances from Dr. Southwood 
Smith : but we need not give these here, for unhappily all of us have seen 
too many such cases to want further proof of the noxiousness of putre- 
scent human flesh. These disturbances arise not from human flesh only, 
but from any other in a state of decay. 

“A Jady in the country received a basket of fish from London, which had 
become putrid on the road. On opening the basket she pricked her finger, and 
she slightly handled the fish. On the evening of this day inflammation came 
on in the finger, followed by such severe constitutional symptoms as to endanger 
life, and it was six months before the effects of this wound subsided and her 
health was restored,”—p. 18. 


A cook-maid suffered similar consequences from a wound which she 
received while boning a stale hare. 

In these cases the morbific matter was applied directly to the denuded 
absorbent surface as vaccine matter is applied beneath the cuticle. But 
it is not necessary for the absorption of the poison, that the skin should be 
broken and the flesh exposed. This mephitic gas is diffused through the 
atmosphere in almost infinitely minute particles. In this state it is inspired 
and brought into contact with the extensive absorbent surface of the air- 
cells of the lung. 

In this way specific diseases are often communicated through the me- 
dium of an infected atmosphere. Contagion takes place without contact. 
Small-pox is produced with as great certainty through the atmosphere and 
our lungs as when tangible and visible particles are taken from the patient 
and applied to the skin of the susceptible. 
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«Dr. Williams relates the case of four students infected with the small-pox 
by the dead body of a man, who had died of this disease, that was brouglit into 
the theatre for dissection. One of them saw the body, but did not touch it; 
another was near it but did not touch it; a third, accustomed to make sketches 
from dead. bodies, saw the subject but did not touch it: the fourth alone touched 
it with both his hands, yet all four caught the disease.”—p. 14. 


Sir Benjamin Brodie corroborates the above by similar examples. 

The effect of this pulmonary absorption is, in some known cases, asto- 
nishingly rapid and powerful. Life is destroyed by a single inspiration 
of the concentrated prussic acid almost as effectually and suddenly as when 
one is struck down with lightning. ‘* Dr. Copland stated, that a Dissenting 
clergyman under his care, informed him that he went, on the Sunday pre- 
vious, to officiate at the chapel, and, on going up the steps, he felt a rush 
of foul air issuing from the grated openings at each side of the stairway. 
The effect upon him was instantaneous; it produced a feeling of sinking 
with nausea and great debility.” ‘These feelings increased so that he 
soon left the chapel, took to his bed, and died in eight days. His wife 
took the same disease, exhibited the same symptoms, and died in the same 
period. 

Other instances are given of the sudden attack of sickness and disease 
following a similar exposure to this mephitic gas. When a coffin burst 
and discharged its gases, *‘ so intense was the poisonous nature of the 
effluvia that a great many were attacked with sudden sickness and faint- 
ing.”’ In another case, ‘‘ instant nausea and vomiting”’ are said to have 
been produced in the by-standers. 


Dr. Arnott states, that ‘‘during the Burmese war, two soldiers, in digging a 
grave for a comrade, accidentally opened a coffin, previously there, and inhaled 
putrid effluvium, which caused the death of both within eighty hours.” 

‘In the Hornet corvette, while in the West Indies, several persons died of 
fever, with black vomit, in consequence of inhaling the putrid effluvium from 
a vessel of preserved salmon.’* 

Some cases of grave-diggers dying instantaneously from inhaling the 
concentrated miasmata from coffins are reported. In the Lancet is the 
case of a man who, while digging a grave in the churchyard of St. Mar- 
garet, Westminster, was suddenly seized with faintness and excessive 
chilliness, giddiness, and inability to move his limbs. He was seen to 
fall, was removed home, and died within a few days. His medical attend- 
ant was seized with precisely the same symptoms, and died in four days 
after the grave-digger. His servant was attacked the day after the death 
of her master, and died in a few days.t 

More evidence of this kind might be adduced, but here is enough to 
prove the danger of inhaling these gases in their concentrated state. 
When they are spread in the atmosphere and diluted, they are less noxious ; 
but, even in this condition, they are not entirely harmless. They are 
sometimes carried, in their concentrated state, by the winds to houses of 
people beyond the churchyards, and produce evil consequences similar 
to those already described. One family always received the graveyard 
fetid odour whenever the wind blew from that quarter, and the members 
of the household were made sick on these occasions. 

There is a common notion that deep burial is a sufficient protection for 
the living against the influence of the miasmatic products of decomposi- 


* Sanitary Inquiry, Scotland, p. 38. ¢ London Lancet, June 13, 1840, 
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tion. Therefore the municipal laws of many places direct the graves to 
be dug to such a depth as is supposed to be sufficient to prevent the escape 
of the gases. Five feet are generally considered to be a safe depth. Some 
are buried deeper ; and the upper layers of bodies, in some churchyards, 
are not half this depth below the surface of the ground. But these gases 
must have an outlet for escape in some direction. Horizontaily or verti- 
cally they must spread far and wide. Some have attempted to prevent 
their rising by very deep burial, and placing a covering of twenty feet of 
earth above the bodies, but without success, Even from this depth the 
poisonous exhalations have arisen and been perceived on the surface. 

The more porous the soil the more ready and free is the escape of the 
gas upward and outward; but, if the surface be compact and trodden, or 
covered with pavement, the gas is diffused so much the farther to the 
right and the left, and reaches and poisons the weils and the springs so 
much the more extensively. 

Ne‘iher is any length of burial a security against the presence or de- 
structive power of these gases. In some tight coffins or vaults they may 
be retained for years, and even forages. One undertaker bored a hole in 
a coffin that had been buried eight years; immediately a gas issued from 
it, which was so offensive and oppressive that he was nearly killed by it. 
He took some of it home in a vessel, and lost some of it in his house. The 
whole dwelling was filled with the stench, and he was made so sick by it 
that he was confined to his bed a week afterward. A similar instance 
happened from a coffin that had been buried about fifty years. When 
the revolutionary mob of Paris broke into the vaults where the kings had 
been buried, and opened the coffins for the sake of plunder, they were 
overpowered and sickened by the gas that issued from the coffin of Fran- 
cis I., who died in 1557, and had therefore been buried almost two and a 
half centuries. 

The plague had formerly raged in Eyam, but had ceased for ninety-one 
years. One of the graves, in which was deposited the body of a person 
that had died of this disorder nearly a century previous, was opened, and 
sent forth an effluvium that reproduced this epidemic, which again pre- 
vailed, and destroyed many in the town. 

The earth is supposed to act, somehow or other, chemically or mechani- 
cally, as a purifier of the fluids that pass through it, or as a destroyer of 
the noxious qualities of whatever is deposited in it, therefore, burial is 
considered by many as an effectual security from all harm, that might arise 
from any putrefying matter. ‘There is, certainly, a fallacy in these opin- 
ions. ‘The mephitic products of animal decomposition must continue in 
their gaseous and liquid state, as they are sent forth from the rotting flesh, 
until they are decomposed and resolved into their simple and innocuous 
elements, or until they are combined with other substances, and, with 
them, form innocent compounds. Unless one or the other of these things 
takes place, these deadly emanations must remain as noxious as when 
originally evolved. Some of these gases reach the atmosphere, and are 
there so diluted as to be imperceptible. Much, perhaps all, of the carbonic 
acid is absorbed by vegetation. ‘The other products, which do not rise above 
the surface, must be mingled with the particles of the earth, or mixed and 
incorporated with the waters that run in its channels or trickle through its 
pores. Some of the earths may decompose or combine with a portion of 
these noxious emanations; but disintegrated rocks and alluvium, sand, 
gravel and clay, can have no such chemical affinity for these, nor power 
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to neutralize their poisonous nature. As they first come from their putrid 
source, so they will continue, without change of qualities. ‘They may 
change their place, but not their character. ‘They move as the pressure of 
increasing matters, spreading from the focus of decomposition, forces them 
farther and farther outward, or as the currents of water carry them. ‘The 
rain waters that come downward from the surface, and the spring waters 
that flow horizontally through these grounds, must carry these emanations 
along with them to their reservoirs, to the wells and to the springs. 

If these grounds are not thus worked thoroughly and frequently, they 
become saturated, and remain charged with the noxious matters, for aught 
we know, forever. Some old burial-grounds, which have not been used 
for forty years, on being turned up, have given out the offensive effluvia of 
these products of decomposition. ‘The soil had neither changed nor neu- 
tralized them. ‘The earth was, and is, in almost all cases, merely a 
vehicle to hold them, or a passage way for their progress. 

Although, in most cases, the presence of these gases is made known by 
their offensive odour, yet frequently they are not perceptible to the olfac- 
tory nerves ; and are then only discerned by their effects upon the system. 
Some undertakers state that they have suffered nausea and faintness, while 
employed in their vocations; but, at the same time, they smelt nothing 
disagreeable. On the other hand, men have suffered severe impressions 
through the nerves of smell alone. But, generally, these emanations are 
harmless, if not perceptible to the nasal organs. 

Through the atmosphere above, and the waters under the earth; through 
the various media uf our bodies, the lungs, the nostrils, the stomach and 
the skin, it will not be doubted that the results of putrefying flesh are inju- 
rious to the living. ‘These deleterious powers are manifested in various 
ways, and produce various symptoms in different persons, and at different 
times and places, being influenced by many preceding and coexisting cir- 
cumstances. In some persons, they generate specific disease, a low, ma- 
lignant and contagious fever: in others, they cause diarrhea, dysentery or 
other intestinal disturbances. Headache and nausea sometimes follow 
exposure to them ; and, in some cases, the specific disease, small-pox, &c., 
by which the dead had fallen, is produced by the gases that rise from 
putrefaction of the body. 

The weak and sickly suffer more from this exposure than the stout and 
robust. Those who are predisposed to any derangement, are liable to 
have this return, when these emanations reach them. One family had 
returns of headaches and sore throats, to which they were predisposed, 
every time the wind blew the miasmata from a crowded churchyard, 
which was near by. 

Those who are already sick are made worse. The Montfaucon is the 
receptacle of the dead horses of Paris. There the flesh of these animals is 
undergoing putrefaction, and is sending forth putrid effluvia to the sur- 
rounding region. ‘The Hospital St. Louis is situated within reach of 
these miasmata, and whenever the wind drives from the receptacle towards 
that charity, it was observed “that the wounds and sores assumed a foul 
aspect.”” Hospital gangrene manifested itself there under the same cir- 
cumstances, and * this malady is much more frequent in this hospital than 
in any other in Paris, although it is much the most airy and least crowded.” 

Generally, this miasm is so diluted in the air as not to produce specific 
disease, but a depression of life, a reduction of vital power, and a diminished 
ability to resist other attacks of disease, in those who live within its reach, 


142 Reviews. [Jan. 


“The injurious effects of diluted emanations are constantly traceable, not in 
constitutional disturbance at any one time; they have their eflect even on the 
strong, perceptible over a space of time, in a general depression of strength 
and a shortened period of existence.”—p. 12. 


The labourers in churchyards are often pale, andeven wan. ‘The same 
is said of the butchers of Bristol, whose life and work are in close and un- 
ventilated courts. 

The evils consequent upon the burial of the dead among the living, are 
modified by many circumstances ; they are diminished or increased ; but, 
in a greater or less degree, they are inevitable in most cases. Whether 
the dead are rapidly gathered and heaped into one vast corrupting mass, 
perceptibly reeking with its. mephitic effluvia, as in some of the church- 
yards of London ; or whether they are deposited at long intervals, and at 
wide spaces one from another, as in most of our country burial-grounds, 
still decomposition must follow death, noxious gases and fluids must be 
evolved, and these must spread themselves through the ground or into the 
atmosphere, probably into both. 

We, in America, at the present time, are in no great danger of suffering 
from this accumulation of the dead. Nothing like that which has been 
described as prevalent in some cities of England, ean exist in our cities for 
ages, perhaps not for centuries. In the country towns of New England 
and, we believe, in other parts of the United States, there is but little o1 
nothing to fear on this account. Their burial-grounds are sufficiently 
large, so that some space is left between the graves, and never, except, 
perhaps, in the instance of a mother and child, are the bodies deposited 
one over another in the same grave; and, when once closed, the grave is 
never re-opened for use; the original tenant is the sole and undisturbed 
occupant of his narrow home forever. It is rare that a family is so poor 
or so mean as not to desire a stone to mark the spot, where one of its 
members is buried, to tell the dates of his history ; and, perhaps, to add to 
this a record of his virtues in life, and of his hopes in death. ‘These 
monuments stand here, declaring to many succeeding generations, that the 
ashes of him, who first slept beneath, still sleep there unmolested. In the 
burial-ground of this town, Dorchester, Massachusetts, are the grave-stones 
of some who were buried there when the country was first settled; one is 
dated as far back as 1638, and no municipal authority would dare or wish 
to disturb it or the tenant beneath it. 

In our cities there is more danger of over-accumulation of the dead 
among the living. In Boston are eight burial-grounds, some of which were 
opened and used two hundred years ago, and are now full and but rarely 
used. Besides these, there are cemeteries under seven of the churches, 
in which are two hundred and forty-six tombs. In the burial-grounds are 
nine hundred and twenty-seven tombs, besides the open space for graves. 
In some of the public grounds, three bodies are put in some of the graves, 
which are never re-opened. ‘The practice now is to put the bodies ef the 
poor into one large tomb, until it be full. Then this is closed and left 
undisturbed for twelve or fourteen years. In this time the flesh is de- 
composed, the bones only remain; then these tombs are opened and emp- 
tied ; the coffins are burned and the bones are thrown into one vast char- 
= house, and there man finds a longer home, and finishes his work of 

ecay. 

The south ground contains two and one-fifth acres, and is the place of 
burial for most of the poor. Here is the city tomb just described. ‘This 
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is on moist land, not much above the level of high tides. The soil is of 
compact clay, and on the east side quite wet. It is, therefore, unfavourable 
for decomposition. ‘The graves are dug with a space of about one foot 
between them at the sides, and room for a walk at the ends. But in the 
wet portions, they approach more nearly, inasmuch as the intervening 
wall of earth will not remain while the grave is open. Very many of the 
poor are buried at the Catholic cemetery, at south Boston; and many of 
the more favoured classes are buried at Mount Auburn Cemetery, four 
miles west of the city. 

It is more than a matter of taste that rural cemeteries are now becoming 
common in the neighbourhood of cities, for the use of their population. 
These will remove from future generations some of the causes of sickness 
and death that have hitherto existed in the midst of the people. 

Some of the German cities have adopted these, with a more careful 
regard to their effects upon the living than we have done. In these, the 
depth of the graves, the space between them, the single occupancy of 
each, are all determined and enforced, and thus they avoid many of the 
evil consequences which otherwise would attend the burial of their dead. 

The location of a burial-ground, the nature of its soil, all the arrange- 
ment of the graves, and the ornamental embellishments, are of great im- 
portance to the health of the living, and should be determined accordingly. 

It should be situated at least fifty rods from any habitation, and, of 
course, out of the dense population of cities or villages. It should be in 
loose, porous soil, to facilitate the gradual transmission of the gases out- 
ward, so that they be not accumulated. It should be on an elevated site, 
so that these gases should be diluted by the atmosphere and extensively 
dispersed, and on the leeward side of a town in respect to the prevailing 
wind, so that their effluvia be blown away from the people. It should 
not be on the upper part of a declivity, while families dwell below, for 
there the springs and drainage of the tainted graveyard would supply 
their wells and corrupt their waters. Nor should they be in deep dells, 
where the heavier gases would gather and lay in the cavity, to the danger 
of the labourers and funeral attendants. 

“ The progress of the decay of the body varies according to the nature 
of the soil in which it is buried, and the surrounding agencies. Clayey 
soil is antiseptic, and it retains the gases and excludes the external atmo- 
sphere.” ‘ Loomy, ferruginous and aluminous soils, moor earth and bog 
are unfavourable to decomposition ; sandy, marly and calcareous soils are 
favourable to it.”” ‘* Water, at a low temperature, retards decomposition.” 
«The remains of the young decompose more rapidly than the old; 
females more than males; and the fat more than lean.’’ And some dis- 
eases cause the body to decompose more rapidly after death than others, 

There is a natural and a common desire that the bodies of dead friends 
should retain their form and their faces, the expression of life as long as 
possible; and, therefore, affection would select the soil the most unfa- 
vourable to decomposition. But the clay, which would retard this pro- 
cess, will, by its compact texture, prevent the gradual escape of the gases 
as they are evolved. Being thus retained, they acquire a concentrated 
power of destruction, and at last they burst their enclosure and force their 
way to the atmosphere, carrying with them a more deadly energy. At 
the same time, this compactness of soil prevents the motion of the exuda- 
tions to any distance side-ways under ground, and, therefore, the wells 
and springs are not reached and tainted so extensively as in a looser earth. 
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The reverse is the case with the sandy or loamy soils; they permit the 
free passage of these exudations to any distance below the surface, and 
waters are corrupted though quite remote from the graveyard. But the 
air is less tainted, the gaseous products escape from the ground as fast as 
they are evolved from the putrefaction, and they mingle so gradually with 
the atmosphere, and become so diluted as to be less perceptible, and thus 
they pass off almost innocuously. 

The ornamental decoration of a burial-ground is not merely to please 
the eye; it has an important effect upon the health of the neighbourhood. 
Trees, shrubs and flowers should be selected and arranged in reference to 
their influence over the escape of the gases, or to their power to absorb 
them. ‘Trees of dense foliage, such as the horse-chestnut, the maple or 
the ash, prevent the access of the sun, which is necessary to facilitate the 
decomposition of the bodies. ‘They interrupt the free circulation of the 
air, which would otherwise carry off the emanations as fast as they come 
to the surface. The leaves of vigorous and healthy vegetation will better 
absorb the carbonic acid gas above, and the roots will find nutriment by 
absorbing the exudations below the surface. ‘This carbonic acid gas being 
heavier than air, naturally keeps near the ground ; and itis absorbed by 
the leaves only under the direct influence of light. ‘Tall trees with dense 
foliage are outof the reach of this gas, and can, therefore, absorb com- 
paratively little of it; and their density would prevent the rays of the sun 
reaching the undergrowth and sward vegetations, and stimulating them to 
do this work of absorption. ‘Therefore, such trees are improper orna- 
ments for a churchyard, and dark forests are unsuitable places for the 
burial of the dead. 


“Mr. Loudon recommends, for planting in cemeteries, trees chiefly of the 
fastigiate growing kind, which neither cover a large space with their branches 
nor give too much shade when the sun shines, and which admit light and air 
to neutralize any mephitic eflluvia. Of these, are the oriental arbor vite, the 
evergreen cypress, the Swedish and Irish juniper, &. For the same reasou, 
trees of narrow, conical forms, such as the red cedar, and various pines and 
firs, are desirable. In advantageously situated cemeteries, some of the larger 
trees, such as the cedar of Lebanon, the oriental plane, the purple beech, the 
dark yew and the flowering ash, mountain ash, sycamores, thorns, hollies, and 
some species of oak, such as the evergreen oak, the Italian oak, with flower- 
ing trees and shrubs, would find places in due proportion.” —p. 132. 


The depth of the grave is worthy of careful consideration. Very deep 
burial prevents the access of air, and thereby delays the process of decom- 
position. It also causes the exudations to be extended more widely 
through the earth, and is injurious to the springs ata greater distance. 
‘‘ At Frankfort, the average depth prescribed for graves is five feet seven 
inches; at Munich, six feet seven inches; in France, from four feet ten 
inches to six feet; in Austria, six feet two inches, if lime be used.””—p. 128. 

In some places, the depths vary according to the age of the deceased, 
as at Stuttgart; for bodies of persons under eight years, three feet nine 
inches ; eight to ten years, four feet seven inches ; ten to fourteen years, 
five feet seven inches; and adults, six feet seven inches. At Boston, the 
depth is from four feet for children, to eight feet for the lowest layer of 
adults. 

The space allowed for the graves varies in different places. Dr. Reicke 
calculates that each adult should be allowed fifty-four square feet, each 
youth twenty-seven feet, and each infant twenty-two feet, and only one in 
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each grave. The directors and operatives of the London churchyards 
seem to allow the narrowest space, into which the bodies of the dead can 
be placed, and to have applied the art of packing as rigidly as a stevedore 
stows his ship with freight. In our country burial-grounds, about three 
feet in width are allowed for adults, and a space sufficient for a walk between 
the ends of the graves. 

Beside these evils attendant upon this crowded burial in the metropolis 
and other large cities of Great Britain, there are many others connected 
with the management of the dead, before the body is deposited in the 
ground. ‘These Mr. Chadwick has faithfully investigated and reported 
at length, in the present volume. We have not space, nor is it necessary 
for our purpose, to go into the details of these, as we have done in regard 
to the burials. But a slight notice of some of them, and a more extended 
notice of others, may not be uninteresting to our readers. 

There is a strong and prevalent disposition, among the poor of Eng- 
land, to retain the bodies of their deceased friends as long as possible in 
their houses. Sometimes this arises from affection, at others from want 
of means to meet the expenses of the funeral; and, at others, from a fear 
of burying the living. Beside these motives for delay, there is a general 
preference, especially among the poor, to have the funeral on the Sabbath. 
If the death happen early in the week, these people retain the corpse 
until the succeeding Sunday ; if it take place in the middle or last of the 
week, the second Sabbath afterwards is usually the day appointed for the 
burial. 

The domestic condition of the labouring classes is described minutely in 
Mr. Chadwick’s former report,* and also in the local reports upon the 
sanatary condition of England and Wales, and Scotland. Most of these 
families have but one room, and this often of very small dimensions, and 
imperfectly ventilated and lighted. In this single room are the father, the 
mother and the children. In this small space they eat and drink, they 
cook and work. Here the females sit and labour, and the children play 
during the day; and the whole, male and female, old and young, sleep 
during the night. Here the children are born, and the members of the 
family are sick and die; and here, in the midst of all the household la- 
bours, the preparation for and the support of life, the corpse is retained, 
and, in many cases, even until putrefaction takes place. 

The crowded state of these dwellings is beyond our experience. From 
an examination of the inner ward of St. George’s, Hanover Square, one 
of the districts of London, ‘it appeared that 1465 families of labouring 
classes had, for their residence, 2175 rooms and 2510 beds.” Of these, 
929 families had each one room, 408 had two rooms, 95 three rooms, 17 
four rooms, 8 five rooms; a few were not ascertained.t ‘* But of 5945 
persons, 835 were found to be ill, and yet the season was not unhealthy. 
Among these, not one family in eleven had a third room to place a corpse 
in; not half had a second room for this purpose. Some districts were in 
a worse condition than this. Among the poor of the borough of Mary-le- 
bone, not one family in a hundred had a third room. In many cases more 
than one family occupied a single room.’’t In the parishes of St. John 


* General Report on the sanatary condition of the labouring classes of Great 
Britain, from the poor laws commissioners. Presented to both Houses of Parlia- 
ment, by command of Her Majesty. 1842. 

¢ Report, p. 31. + Ibid., p. 32. 
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and St. Margaret, out of 5183 families, 3852 inhabited single rooms. ‘The 
size of these rooms ranges from eight feet by ten feet, to eighteen feet by 
twenty-four feet, and more than three-fourths of them, 4094 were fourteen 
feet long by twelve feet wide and less.* 

In Bristol, 556 families occupy each a part of a room; 2244, each a 
single room; 1439, each two rooms, and 1752 three or more.t 


In Tranent, “the families of most of the labouring people are crowded, in 
consequence of the smallness of the apartments. Where there are many child- 
ren, it is common for ten to twelve people to inhabit one apartment, and for 
four children to lie in one bed, both in health and sickness.’’$ 

‘‘In one of these rooms I have witnessed a father, mother, three grown-up 
sons, a daughter, and a child lying at the same time with typhus fever.” § 


The General Sanatary Report, from which we quote these paragraphs, 
and also the local reports upon the sanatary condition of the labouring 
classes of the towns of England, Wales and Scotland, in full octavo 
volumes, are filled with similar accounts of the crowded condition of the 
houses of the poor, of both the cities and the country of Great Britain. 

Among these classes, the provisions for the residence of the living as 
well as for the abode of the dead, have not been augmented with the in- 
crease of tenants. ‘The population of the metropolis,*from 1831 to 1841, 
had increased 16 per cent., while the houses had increased only 15 per 
cent. This deficiency, we doubt not, fell mostly upon the poor. ‘Through- 
out England and Wales, the difference has been in favour of accommoda- 
tion, being an increase of population 14.5 per cent., of dwellings 18.4 per 
cent. |} 

It is in the dwellings thus crowded, that the corpses are kept for a 
period so long as to be offensive to the senses, and dangerous to the health 
of the inhabitants. ‘The evidence on this point is ample; we give a few 
specimens from Mr. Chadwick. Mr. Leonard, surgeon and medical offi- 
cer of St. Martin’s-in-the-Fields, caused a patient to be removed from her 
room, and says: 


“T could not remain in it two minutes; the horrible stench arose from a 
co which had died twelve days before, and the coffin stood across the foot 
of the bed, within eighteen inches of it. This was in a small room not above 
ten feet by twelve feet square, and a fire always in it, being (as in most cases 
of a like kind) the only one for sleeping, living and cooking in.”’ p. 33. 


A woman, with her child ill of a fever, was in her father’s room, only 
ten feet square. Soon the grandmother and grandfather were taken sick. 
There was but one bedstead in the room. ‘They would not be removed. 
The grandmother died, but was not carried away, until the husband became 
delirious. He was taken to the hospital and died. Soon afterwards two 
of his children died also, and out of a family of six, inhabiting this small 
space, five died of a fever. 

Other instances are given of fever following successively through most 
of the members of a family, and the dead bodies being retained amidst the 
sufferings of the sick, and the living operations of the well. 

In one room, a man, wife and six children lived. ‘The mother died of 
fever and was not removed for five days: the eldest daughter died in the 


* Journal of London Statistical Society, vol. iii., p. 22. ¢ Ibid. vol. ii., p.371. 
+ General Sanatary Report, p. 123. § Ibid. p. 124. 
1 Report upon Census of England and Wales, for 1841. 
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same way, and was retained three days. ‘Three more children died of the 
same disease; the fifth and sixth had similar attacks, but recovered. 

Some corpses are kept three weeks before burial, and even after decom- 
position has begun. One undertaker says : 


“In cases of rapid decomposition of persons dying in full habit, there is 
much liquid; and the coffin is tapped to let it out. Ihave known them to 
keep the corpse after the coffin had been tapped twice, which has, of course, 
produced a disagreeable effluvium. This liquid generates animal life very 
rapidly; and within six hours after a coffin has been tapped, if the liquid 
escapes, maggots or a sort of animalcule are seen crawling about. I have fre- 


quently seen them crawling about the floor of a room inhabited by the labour- 
ing classes.” p. 38, 39. 


Whatever may be the disease, however malignant or contagious, the 
same recklessness of the health of the survivors is shown, and thus the 
contagion is kept active in the family, and spread to the neighbourhood. 

A surgeon was called to a family in Stepney, where five persons lived 
in a room nine feet square and six feet high, scantily ventilated and 
lighted. One child had the small-pox and died, but was retained in the 
room. ‘Two others were soon attacked, and also a child of another family 
who visited the corpse. ‘The stench from the living and the dead was so 
oppressive, as to create severe headache and nausea in the medical at- 
tendant. 

Some of these families, even in these narrow rooms, take in other 
lodgers ; and when death takes place, still the household and the lodgers 
gather there to eat and to sleep. One witness says, “I have seen a child 
die of the small-pox and another dying, and the house full of lodgers eating 
their meals.”’ p. 41. 

The presence of these dead bodies among the living, seems to be as inju- 
rious to the moral as well as the physical nature. ‘The watching of the 
family and friends is often a scene of carousal and intemperance, rather 
than of solemn and quiet mourning. Mr. Liddle, the medical officer of 
Whitechapel district, says he has found an indifference among the people 
toward the remains of the dead; usually * the family is found eating or 
drinking, or pursuing their usual callings, and the children playing.” 

When to these influences of the dead upon the living, both before and 
after interment, we add the conditions of the houses of the poor, their want 
of room, of light and air, the filth of the streets, lanes, courts and wynds, 
which have been brought to the public eye through the several sanatary 
inquiries and reports,* it will not appear strange that epidemic and conta- 
gious diseases should prevail among these classes, that sickness in general 
should be more rife, men more feeble, death more frequent, and the average 
longevity less among those who are thus situated and exposed, whose 
dwellings and domestic habits have been thus described, than among those 
who are better able to protect themselves from malaria and contagion. 

In London, in the families of the gentry and professional persons, 
twenty-four per cent. of all the deaths were of children under ten years of 
age; while, in the families of the labourers, more than fifty per cent. died 
under that tender age. In the former class, less than ten per cent. died of 
epidemic, endemic and contagious diseases, while in the latter, more than 


* See General Report throughout. Local Reports of Scotland, Edinburgh, p. 153; 
Dumfries, p. 214; Local Reports of England and Wales, Birmingham, p. 192; 
Liverpool, p. 282, ‘&e. 
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twenty per cent. died of these causes. ‘The average longevity of the first 
class was forty-four years ; of the latter class twenty-two years. 

The deaths in the different districts of London, vary from one in nine- 
teen in St. Olave’s, to one in fifty-six in Hackney, owing, in great measure, 
to the greater proportion of poverty and crowded streets and houses in one 
than in the other. 

It would have been more satisfactory and conclusive, if, in addition to 
these consequences of improper management of the dead and church- 
yards, Mr. Chadwick could have ascertained, more extensively, the sana- 
tary condition of all the people who live within reach of the malaria of 
burial grounds, or drink the waters that come partially or entirely through 
these depositories of human flesh. But he has brought forth facts enough 
to give us fair warning of the evils that follow from these exposures. 

Mr. Chadwick has described, in detail, many of the funeral customs 
among the poor, and the bearing of these upon their moral and pecuniary 
condition. We have only space to glance at these. 

The costs of funerals in London and other towns of England are very 
great. In many cases they seem to us enormous; and upon the poor 
they bear heavily. Beside the necessary expense for the purchase of the 
privilege of burial, and the digging of the grave, the carrying and deposit- 
ing the body in the earth, custom demands many other expenditures which 
the friends cannot resist. An ordinary funeral, in the middling classes, 
will cost 250 to 300 dollars ; in the labouring classes, 20 to 25 dollars. A 
clergyman was buried for $532; a person of the condition of an attorney 
for $300 to $500. A gentleman for $1000 and upwards. ‘Tradesmen of 
the better class for $350 to $500; average tradesmen for $300. Persons 
of rank for $2,500 to $7,500.* 

* It may seem strange to us how so much money could be expended for the 


funeral service. We copy this bill of an undertaker from Mr. Chadwick’s report, 
p- 267. 


Elm coffin, lined, ruffled, mattress, sheet and pillow, - - - 
Leaden coffin, plate of inscription: 5 men withdo, - + -— - 
Outside case, brass engraved plate, 5 men with do., and making up, 
Pall, 7s. 6d.; 2 porters, scarfs, staves, covers, bands and gloves, 38s., 
Four gentlemen’s crape scarfs, bands and gloves, - - - - 
Hearse, four horses, feathers and velvets for ditto, - 
Five coaches, pairs, - - 
Six coach cloaks, bands and gloves, 60s.; truncheons and wands, 6s., 
Eighteen pages and bearers, silk bands and gloves, q hate 
Attending and assistance, 63s. ; scarf, band and gloves for minister, 55s., 
Hat band «nd gloves for clerk and rector, 30s.,grave-digger, &c., 3s. 6d., 
Paid vault dues, £4 12s. 6d.; letters 20s., fetching company, 4s. 6d., - 
Two crape bands and gloves for servants, 20s.; 8 silk do. do., 53s., 
Thirty-four men’s allowance, 28s., - - - 


£121 56 


In another bill is a charge for 6 ladies’ hoods, for lid of feathers, for bell and 
searchers, for dues at church, &c., &c. 

In the bill for the burial of Esq., are charges for wool bed, 10s. 6d.; 6 silk 
scarfs, hat bands and gloves for clergyman, £13 16s. Hat bands and gloves for 
two porters, for men carrying the ostrich feathers, for 3 coachmen, for 8 hearse 
pages, 6 coach pages, for clerk at the ground, four servants of carriages ; terrace 
beadle, man servant, and for others not specified, and for Mr. Owen, amounting to 
£28 15s. 8d.; for hat bands and gloves. The cemetery dues are £22 7s. 6d., and 
the whole cost of the funeral £130 16s., or about $650. Mourning coaches, with 
feathers, velvets and hammer cloths, pages and wands, are among these items. 
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In Scotland the cost of burial in the middling classes is $60 to $125. 
The proximate estimate of the expense for the total number of funerals in 
England and Wales in one year is $24,357,465. ‘The sum forthe metro- 
polis is $3,133,000. 

Oppression and extortion seem to have taken advantage of these mourn- 
ful occasions, when the survivors are too absorbed in grief to attend to the 
details, and too heart-broken to resist the cost of any material or service 
rendered the dead. ‘The poor often find it difficult to raise the money 
required ; and the funeral is sometimes delayed for this purpose. There 
are, it appears, Shylocks of the graveyard as well as of the exchange ; 
but they demand their money before they will take their pound of flesh. 

Burial-clubs are common in some of the cities of England. These are 
merely a sort of safety-fund or life-assurance asso ‘iation, being limited in 
their object to the burial of the members who are thus insured. ‘They are 
supported by small and periodical deposits, according to the age of the 
person, and the style in which his or her funeral is to be performed. Some 
provident societies and savings institutions receive deposits for this pur- 
pose. 

There are about two hundred of these burial-clubs in Westminster, 
Mary-le-bone, Finsbury, ‘Tower Hamlets, and the old city of London, 
confined to the labouring classes chiefly. In the city of Preston, with 
53,000 inhabitants, 30,000 are associated in these clubs. ‘There are 
similar associations among the higher classes, who thus secure sometimes 
as much as £200 for the expenses of their burial. 

Some of these clubs pay all the cemetery and funeral expenses: all the 
bills of the grave-digger, undertakers, upholsterers, coffin-maker, &c. 
Other societies undertake the whole conduct of the funeral, and the respon- 
sibility of the burial ; they supply all the materials, and procure all the 
service and labour required. In some cases, the members of the club attend 
as mourners. 

‘« The burial-clubs of the labouring classes are generally got up by an 
undertaker and a publican, at whose house the club is held.” This is a 
mere speculation, by which the interested parties get the subscribers to pay 
in advance, and in small sums, for the service, which they agree to render 
back to them after their death. ‘These men furnish every thing, grave- 
digger, coffin and shroud, bearers, coaches, and even clergymen, all for 
the sum agreed upon in life. 

It is not unfrequent for persons to enter themselves or their children in 
more than one burial-club, which pays definite sums for this purpose, in 
order to secure a large amount of money at death. This has been the 
eause of cruel neglect, and even of murder, on the part of parents or guar- 
dians of children so insured. One child in Manchester was rumoured to 
have been starved to death ; on examination by public authority, gross 
neglect was proved. ‘* Thechild had been entered in ten burial-clubs, and 
its parents had six other children, who only lived from nine to eighteen 
months respectively.’’ No crime could be fixed upon the father, and he 
recovered £34 3s. from all these clubs. He had received £20 for another 
dead child before this as a premium for his negligence.* 

Some cases of direct infanticide were detected. One man was con- 
victed of and punished for poisoning his three children with arsenic, for 


* “They often say— You are not trealing that child properly ; it will not live ; is it 
in the club ?”—Report, p. 64. 
13* 
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no other purpose than to gain the burial-fees from the clubs. Many im- 
postures connected with this burial-insurance were discovered—such as 
the borrowing a dead child, which had not been insured, and palming it 
off upon the insurers as the one which had been entered. One man got 
his own burial insured for £50, and then committed suicide, directing his 
family to receive the money, and to bury him cheaply. 


* Notwithstanding the immense sacrifices made by the labouring classes for 
the purpose, neither they nor the middling classes obtain a solemn and respect- 
ful interment; nor does it appear practicable that they should obtain it by any 
arrangement of the present parochial means of interment in crowded districts. ’ 
—p. 79. 


The respect for the remains of the dead, and the solemn conduct of the 
funeral are among the dearest sentiments of surviving friends, and should be 
cherished by all. But these are grossly and cruelly disregarded in these 
speculation-burials ; and even in many of the parochial funerals, they are 
neglected. ‘The busy and the idle crowd seem to pay no respect to the 
mourning procession ; carriages drive through it—rude boys insult it—and 
even the burial-service at the churchyard or chapel is sometimes inter- 
pen by vulgar adults calling out to the clergyman, “ Read out, old fel- 
ow.” 

“Tt is a frequent thing that the grave-digger, who smells strongly of liquor, 
will ask of the widows or mourners for something to drink, and, if not given, 
he will follow them to the gates, and outside of the gates, murmuring and 
uttering reproaches.’’—p. 81. 


The parochial interments do not appear to be much more satisfactorily 
conducted. The burial-service of these is to be performed by the clergy- 
man, the incumbent or the curate. ‘The parish of Christ Church, Spital- 
fields, has ** one burial-ground,” and one church attached to that burial 
ground, and “ an interradle population of 23,642.” It is not to be won- 
dered at that the rector, Rev. William Stone, “ finds an extreme inconve- 
nience in this part of his duties.” The funeral service is performed for 
a fee in the chapel, and for less cost out of doors. Sunday being the day 
preferred for this occasion, often the processions crowd thickly upon each 
other. Fifteen funerals have been appointed at the same hour and place, 
and a single clergyman to officiate for all. ‘* Burials in church clash with 
those out of it.” ** Mourners are kept waiting in a cold, damp burial- 
ground.”” Whatever may be the weather, these must wait until their turn 
comes to be served. ‘Then the service is hurried and unsatisfactory to all 
parties—to the minister, to the mourners, and to the people. 

All these evils ; the location of the burial-grounds in the midst of the 
living, and their crowded condition; the frequent disturbance of the dead 
by re-digging their graves for new occupants, the oppressive expenses of 
and the abuses connected with the whole burial-service, and the burial-in- 
surance; the want of due solemnity in the funeral, and of due respect for 
the feelings of the mourners: all these call loudly for redress, and Mr. 
Chadwick proposes a plan for their removal. 


He says, that “‘ the practice of interment in towns, in burial-places amidst the 
habitations of the living, and the practice of interment in churches, ought, for 
the future, and without any exceptions of places or exception of persons, to be 
entirely prohibited —p. 199. 

“That the necessities of no class of population in respect to burial ought to 
be abandoned as sources of private emolument to commercial associations, but 
that national cemeteries of suitable description ought to be provided, and main- 
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tained (as to the material arrangements) under the direction of officers duly 
qualifie dl for the care of the public health. 

‘That houses for the immediate reception, and respectful and appropriate 
care of the dead, under superior and responsible officers, should be provided, 
in every town, for the use of all classes. 

‘That provision should be made, by the officers having charge of the national 
cemeteries, for the supply of requisite materials and services—securing to all 
classes, especially the poor, the means of a respectable interment, at reduced 
prices, suitable to the station of the deceased, and the condition of the survivors. 

‘“‘ That for these purposes, and for carrying out the physical arrangements 
necessary for the protection of the public health, in respect to the practice of 
interment, officers of health, qualified by medical education and special know- 
ledge, should be appointed. 

“That no interment be allowed without the verification of the fact and cause 
of death by the officer of health. 

“That in all cases of death from removable causes of disease, the officers 
have power for the removal of these causes, and the protection of strangers from 
exposure.’ —p. 199, 200. 


Such an officer is to visit every house of mourning, however poor or 
rich, and ascertain the name, age and occupation of the deceased, and all 
the circumstances of death—to give advice and aid as may be needed—to 
take the place of churchwardens, overseers, and all who now have the 
charge of burials. He is to provide undertakers, sextons, bearers, and all 
assistants who are needed for this solemn service. These are to be under 
his control, and responsible to him for their performance of duty. ‘Itis 
proposed that the last medical attendant of the deceased should, on a small 
payment, be required to give immediate notice of the death” to this officer; 
or, if there were no such attendant, then the occupant of the house, or the 
one who has charge of the body, should give this notice. 

This health officer must make a post-mortem examination if the case 
require it. He must notify the prosecuting officers if there be any suspi- 
cion of criminality connected with the death. 

Where sickness remains in the family, or epidemic diseases prevail, the 
body is to be removed to the house of reception under the charge of a 
public officer, and kept there until the family are ready for the burial. 

Coffins of all sorts and sizes are to be kept by this officer ready to meet 
every emergency, and for such bodies as are already ina state of decay— 
they may be made impervious to water or gas ‘ by coating the interior 
over with a cement composed of lime, sand and oil.” 

One of the greatest advantages resulting from the investigations of this 
health officer, ‘and the publication of his register, is the discovery of the 
prevalence of malaria or of epidemics, which could not otherwise be done. 
One registrar testifies, — 

‘‘[ find that neither my experience asa medical officer, for many years in the 
parish, nor my experience as a private practitioner, gives me the same extended 
view of the causes of death as the mortuary registration. It brings to my know- 
ledge cases which I could ~ot know as a private practitioner—for example, the 
occurrence of small-pox or epidemics.’’—p. 179. 


Sometimes the causes of disease or the origin of malaria may be very 
obscure; but the examination of many cases, or of all, that occur in one Jo- 
cality will lead to the detection of some fact or circumstance which may be 
common to and connected with the whole. ‘This officer is to be empowered 
to remove, at once, any case of fever or infectious disease from any crowded 
situation, and even, if need be, to remove from the infected premises all 
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the inhabitants ; and, if any local cause of the infection be found, he must 
give notice of such facts to the officers who have charge of the drains and 
streets, who shall immediately cleanse, purify, and lime-wash them as the 
case may require before they are permitted to be re-occupied. 

The officer who has these duties to perform must be a physician or 
surgeon, but not in private practice. He must be a man of firmness but 
of bland manners, so that he do his duty faithfully, without offending the 
sensibilities of the afflicted families, and overcome their prejudices against 
the presence of a stranger in the scene of their sorrow. He must be a 
skilful pathologist in order to detect readily any morbid appearances, and 
all facts or matters that may have interfered with health, and be able to 
make such deductions from his discoveries as will enable others to avoid 
the causes of disease. 

Mr. Chadwick proposes to give the principal inspector of public health 
the rank and salary which are given to an inspector-general of hospitals in 
the army, that is £1 15s. per day, amounting to $3,100 a year. A deputy 
is to receive about $2,100 a year. Other officers to receive somewhat less. 
Twelve of these officers are supposed to be sufficient for the metropolis. 

By these means Mr. Chadwick supposes that the expenses of the burials 
in London, which now are between six and seven hundred thousand pounds, 
would be reduced more than one half. This detection and removal of the 
sources of malaria would prevent the farther spread of many of the endemic, 
epidemic and contagious diseases which now carry off more than eight 
thousand annually from London alone.* 

This cost of prevention is much more than counterbalanced by the saving 
of the expense of funerals. It is stated as a remarkable fact, that 


“Tn Liverpool alone, in the business of cure and alleviation, there are en- 
gaged fifty physicians, two hundred and fifty surgeons, apothecaries and drug- 
gists, and not one responsible public officer to investigate the causes of disease 
with a view to prevention ; nor has the city of London one such officer, though it 
has an expenditure of £72,000 per annum in hospitals and endowed medical cha- 
rities alone for the alleviation of disease.”-—p. 189. 


If Mr. Chadwick’s plans are adopted and carried into execution, the 
poor will be protected from the evils consequent upon Jong detention of the 
corpse in their houses, from exorbitant funeral charges, and many useless 
and oppressive burial customs ; and from all discoverable and removable 
causes of disease. ‘They will have the consolation of knowing that the 
bodies of their deceased friends will sleep for ever where they are once 
deposited, and that the spot may be permanently marked by any monu- 
ment of respect or token of affection. 

The public in general will be protected from the miasmata which ema- 
nate from the churchyards in their midst, and their wells would no more 
be tainted with the exudations that flow from the graves. 

With these conclusions the plan of Mr. Chadwick is earnestly recom- 
mended to her majesty’s government and Parliament for adoption, and to 
the world for consideration. We wish him success in his undertakings. 

This book has a prospective interest for us in America. We are not yet 
in the state of suffering or danger as are the citizens of London. Yet we 
may be advancing toward their condition. ‘The occupants of our cities— 


* Deaths from these causes in the metropolis in 1840, 8,361; in 1841, 9,588. In 
England and Wales in 1840, 65,353 ; in 1841, 76,064.—Registrar-General’s 3d & 4th 
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the living and the dead—may be gathering in denser crowds than health 
allows ; and, in as far as we permit the putrefactions of the body to take 
place in our midst, to however small extent, we are violating those plain 
laws of life which require the air we breathe and the water we drink to be 
free, not only from all noxious intermixtures, but from all foreign ingre- 
dients whatever. 

We may take warning from these old cities and avoid their errors. We 
may take advantage of the plans which have been adopted in Germany, 
where this whole subject has been thoroughly investigated, especially at 
Frankfort and Munich. With a slight abstract of the burial regulations of 
Frankfort we close our article. ‘These were adopted in 1829. 

A new cemetery was established out of the town, and all interments 
within it were abolished at the same time. 

A house is established for the reception and custody of bodies after 
death and before burial. 

The mixed church and school commission have the control of all inter- 
ments and cemeteries, and of all officers, superintendents, commissaries, in- 
spectors, and servants connected with these establishments or rites. 

Comunissaries of interments are substituted for undertakers. These 
arrange every thing connected with the funeral, and are responsible to the 
commission. 

Bearers are appointed by the commission, and attend all of every rank 
to the grave. 

Four classes of funerals are determined by the law, and a family may 
select either by paying the requisite fee. 

Friends may attend in carriages, but not at the cost of the mourning 
family. 

No burial can take place until after the lapse of three nights, unless the 
physician certify that decomposition has commenced. 

The cemetery is surveyed and prepared, and all the graves are num- 
bered and marked on a plan which is drawn on the ground. 

The clerk of the commission records the name, age, and rank of the 
deceased, and the number of his grave. 

No grave is to be re-opened in less than twenty years. 

The cemetery inspector is examined and approved by the Sanatary 
Board, and has immediate charge of the cemetery and all funerals. 

All persons employed in the cemetery solemnities, or in the house of 
mourning, shall appear in good black clothes. 

The sextons and gardeners to restore the neatness of the paths, borders, 
and flowers immediately after they have been disturbed by burial. 

The inspector to be notified, in writing, by the commissary of any 
interment—otherwise no grave can be opened. 

The inspector must be present at all burials, and see that every thing is 
done with dignity and solemnity. 

He must inspect all family vaults, and keep a record of all needed re- 
pairs, and notify the commission of the same. 


“Tt is the duty of the inspector to treat all who have to apply to him with 
politeness and respect, and to give the required information unweariedly with 
good-will.’’—p. 207. 


The interment commission is elected from the Catholic, Lutheran and 
Reformed churches, and have charge of all funerals within their respec- 
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tive districts or communities. The family notifies the commissary of any 
death, who notifies the commission, and receives an interment certificate. 

Graves to be dug seven feet long and three and a half wide, and five 
deep for adults, and a foot of space between them. 

All the officers are subordinate, none fixed, and sufficient salaries, and 
are on no occasion whatever to receive any fee or gratuity in money, food, 
erape, gloves, under the severest penalties, and all persons are forbidden 
to give any of these matters to any person connected with the funeral or 
cemetery service. 

The whole cost of funeral and burial is fixed by law in four classes. 
For adults, Ist class, $22. 2d. $15,75. 3d. $9,75. 4th. $6,56. ‘The 
fee for children and youth in each class is reduced. 


The house of reception is, “to give perfect security against the danger o: 
premature interment,” and “to offer a respectable place for the reception of the 
dead, in order to remove the corpse from the confined dwellings of the sur- 
vivors.”—p. 212. 


The use of this house is voluntary, unless the physician thinks it ne- 
cessary for the safety of the family. 

The body may be removed within six to twenty-four hours after death. 

When the thermometer is at 30° Fahr. there must be unequivocal signs 
of death, and the certificate of the physician to that effect. 

The inspector of the burial-ground is also inspector of the house of re- 
ception. He must have the requisite medical and surgical knowledge. 

In the house of reception are reums for the dead, a bath room, an ani- 
mating room, and a kitchen. 

In the animating room is a bed, all the means of resuscitation, and 
warmth and ventilation. 

The body is placed on a table, with a string in the hand, attached to a 
bell, so that the slightest motion gives notice to the watch. If any sign of 
reanimation be perceived, the body is at once removed to the animating 
chamber, and means of restoration applied by the inspector. 

Friends can visit the body by leave of the inspector, and when it is con- 
sistent with their health. 

No pay whatever can be received by any of the officers or servants of 
this house. 

If any roughness be shown to the dead the offender is dismissed, and 
tobacco is prohibited in the house. 

Tenderness toward the living and the dead—politeness and courtesy to 
all and each other are required of all the officers and assistants connected 
with the whole of this burial establishment. 

This is a meagre abstract of some of the regulations for public inter- 
ment at Frankfort. We commend the whole, in detail, to the attention of 
the municipal authorities of all our towns and cities. 


E. J. 
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BIBLIOGRAPHICAL NOTICES. 


Art. XIL—1. The twentieth Annual Report of the Officers of the Retreat for the In- 
sane at Hartford. 1844: pp. 32. 


2. Eighth Annual Report of the Physician and Superintendent of the Vermont 
Asylum for the Insane. 1844. 


3. Report of the Superintendent of the Boston Lunatic Hospital, and Physician of the 
Public Institutions of South Boston. July 1, 1844: pp. 22. 


1. Tue report now before us is the first that has emanated from the pen of 
Dr. Butler since his connection with the Hartford Retreat. It is a sensible and 
manly document, bearing evidence of its author’s interest in the welfare of the 
insane, and of his practical knowledge of their propertreatment. The statistics 
of the Retreat for the past year are as follows :— 


Men. Women. Total. 
Patients at the commencement of the year, - - - - - 46 43 89 
oe admitted during the year,- - - - - - - - 51 29 80 


66 discharged recovered, - - - - - = = = = 26 i8 44 
not recovered, - - - «= = = 19 14 33 
- remaining at the end ofthe year, - - - - - 47 36 83 


Of the whole number, 61 males and 38 females were unmarried, 33 males 
and 22 females married, and 3 males and 12 females widowed. 

The number of admissions into the asylum since its opening, in 1824, is 
1327. Whole number of cures, 746, deaths, 92. 

We quote from the report the two following paragraphs, believing them to 
express the unanimous opinion of physicians connected with institutions for the 
insane. 

“Tt is only in Lunatic Hospitals that the course of treatment indicated by an 
intelligent consideration of the different phases of insanity can be applied. No 
where else can the varied forms of occupation, recreation and amusement be 
so successfully carried out; no where else can the same amount of indulgence 
be safely granted. It is here alone that beneficial results can be reasonably 
expected. Elsewhere the consequences will vary according tothe character of 
the cases. Generally one of two results ensues—the mind, left to itself, dwells 
with increasing intensity upon the diseased train of thought, until excitement, 
growing by its own indulgence, overcomes the vestiges of reason, and the suf- 
ferer becomes an ungovernable maniac, or, weakened by the shock which dis- 
ease has inflicted upon the system, gradually loses its power, and sinks into 
a state of torpidity or childishness.”’ 

The following remarks were suggested by the too common practice of re- 
moving patients from the institution before they have had time to receive the 
full benefit of treatment. 

“Tt would be far happier for the insane if their friends would reason as cor- 
rectly in this as in other diseases. The reunion of the fractured bone does not 
authorize the immediate removal of the splints and bandages, nor the free use 
of the limb; the crisis of an attack of fever or inflammation does not justify the 
instant omission of remedies, the neglect of the precautionary treatment of con- 
valescence, the unguarded indulgence of appetite, or the dismissal of profes- 
sional oversight and advice. Now the brain is amenable to the same natural 
laws as other parts of the human frame, and insanity is neither a demoniacal 
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possession nor an abstract excitement of intellect; but it is as truly a physical 
disease as fever or rheumatism.” 

“The records of the Retreat present some melancholy evidences, in the his- 
tory of returned and incurable cases, of the evils resulting from violations of 
these self-evident propositions.” 


2. The Vermont Asylum for the Insane has been enlarged, during the past 
year, by the addition of about sixty rooms. The arrangements are now such: 
that the patients of each sex can be divided into six distinct classes, a “ con- 
summation to be wished,” in every institution of the kind. The “ Asylum Jour- 
nal” is still published, and, in exchange for it, more than two hundred news- 
papers are received. According to the statement of Dr. Rockwell, these have 
superseded the books in the library; a change, of the utility of which, there 
might be some difference of opinion. 


Statistics of the Asylum during the past year. 


Patients at the commencement of the year, - ° 

admitted during the year, - - - - 
Whole number during the year, - - : - 
Discharged and died, - - - - - 

Remaining at the end of the year, - - - - - 158 

Of those discharged there were, recovered, - - - - O51 

not recovered, - - - 16 


Dr. Rockwell’s reports are always brief but comprehensive. 


3. The nature of the Asylum for the Insane, the report of which is before us, 
is such as entirely to preclude the possibility that it should become an eminently 
curative institution. The patients sent there “ are those labouring under chronic 
mania, dementia or melancholy ; none with acute mania or the furiously mad 
being admitted.” And again, ‘The advantage possessed by other asylums, 
not (exclusively) pauper, of being able to send their incurable patients to their 
friends, or return them to the Almshouses or the Houses of Correction of the towns 
or counties from which they came, does not attach to this Hospital. Here, the 
incurable must remain till the friends, if the sufferer have such, remove him, 
or, what is more often the case, till death closes the scene.” 

“Since the last annual report was presented,” says Dr. Stedman, “a bathing- 
house has been erected. It is situated just within the sea-wall, where the tide 
ebbs and flows uninterruptedly by, and has an area of fifty by twenty-five feet, 
affording a fine space for swimming. The house covers one-third of this space, 
and is fitted up with every convenience for cold sea bathing, and in such a 
manner that the patients of each sex can be accommodated equally well.” 


Males. Females. Total. 
ec ete o 14 29 


No. of patients admitted during the year, 


discharged and died, - - 


discharged cured, - - - 9 
Average number duringthe year, - - - - - - - = = = = = = 105 
Whole number admitted since opening, 4 years 7 months, - - - - - 288 
discharged and died, - - - - - - = = 180 
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Art. XIII.—1. Reports of the state of the Kent County Lunatic Asylum, for 1842 and 
1843. 

2. Statements of the Visiting Committee of the County Lunatic Asylum, near Glouce- 
ster, for 1842 and 1843. 

3. The Report of the Committee of Visitors of the Lunatic Asylum for the County of 
Lewester, January, 1842. 

4. Thirty-third Annual Report of the General Lunatic Asylum, near Nottingham, 
September, 1843. 

5. Reports of the Medical Officers of the Lunatic Asylum for the County of Lancaster, 
for 1841, 1842 and 1844. 

6. Fifty-ninth, Sixty-fourth and Siaty-eighth Reports of the Visiting Justices of the 
County Lunatic Asylum, at Hanwell, including the Annual Reports of the Physuvan, 
for 1841, 1842 and 1843. 


Tue first four institutions above-mentioned still adhere to the old method of 
publishing their annual reports upon a single sheet, and the amount of matter 
therein contained is necessarily comparatively small. The reports of the Lan- 
caster Asylum, and that of Middlesex, at Hanwell, are beautifully printed in 
pamphlet form, octavo, and are sufficiently voluminous, as well as minute in 
details. 

The following table, compiled from the several reports before us, exhibits 
the results of treatment in the respective institutions, from the time they were 
first opened for the reception of patients :— 


Admitted. | Discharged Died. | Remaining. 
Sicilia 
Kent, 303] 686] 104] 63] 167] 144] 62] 206] 10s] 141} 249 
Gloucester, December 31,1643, ¢ 725/1552} -| -| - | 178] 122] 134/056 
Leicester, - | - | 337, -| 141] - 42; -| 1105 
Nottingham, ¢| 765] 604}1300 
“ Readmissions, - - - - | 172} 122} 294 
- - - - - - - | 726|1663] 407] 359] 766] 6s] 219] 76] 
From July 28, 1816, 1a05 rom! 
Lancaster, to June 23, 1844. 2265) 1825}4090) 893) 804/1697) 925] 612/1540] 299) 3001599 
Hanwell, 1343, 307| 296] 603| 493] 412) sealo7s 


Improvement is, emphatically, the watchword at the institutions for the insane 
in Great Britain. Parties, entertainments, &c., those prominent adjuvants in 
the moral treatment, are becoming more frequent, and various methods are 
devised for the purpose of amusement, instruction and recreation, all appa- 
rently contributing to the contentment and the mental restoration of the patients. 
The report from Nottingham says, that the “ parties and refreshments” have 
been “ of decided benefit in a medical point of view;’’ and singing, conducted 
on the principle of Wilhem, “has proved a source of much amusement.” At 
Gloucester, besides the ‘accustomed round of balls, evening parties,” &c., 
singing, upon the Mainzerian system, has been introduced, and, in the words 
of the report, ‘“‘of all the amusements calculated for a lunatic asylum, it is, 
perhaps, one of the best that could be devised.” At Hanwell, where every- 
thing is conducted upon an extensive stale, parties of 200, and even 300, 
assemble to amuse themselves with games, and to regale themselves with the 
luxuries of the land. Singing and dancing, “ roast-beef and apple-pies,” and, 
to cap the climax, ‘‘one pint of beer, some tobacco and a new pipe for each 
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patient desirous of smoking,” such are some of the resources for mental and 
physical enjoyment at this asylum. A few days after one of the banquets, “a 
grave, elderly Scotch patient, who Jays claim to titles and wealth, expressed a 
wish to the house surgeon, that he would give “those rebels, who slept in the 
same room with him, a supper every night; for that whereas they were usually 
singing and noisy, they were, on that particular night, perfectly quiet.” 

Since Dr. Conolly became connected with the Hanwell Asylum, schools have 
been established for the patients, in which reading, writing, geography, arith- 
metic and singing are taught by persons specially employed tor that purpose. 
On the 2ist September, 1842, one hundred and ten patients were in attendance 
at these schools. The results of this plan have been abundantly beneficial and 
satisfactory. 

The following extract from the report of the Gloucester Asylum, for 1842, 
exhibits a new feature of “moral treatment:” “The system of introducing a 
limited number of students of each sex to an association with the patients of 
both sexes, and of employing females, more freely, to assist in the attendance 
upon the male patients, has been persevered in throughout the year, and has 
fully answered the expectations entertained. The patients being under the 
immediate direction of educated persons, instead of being left to the care of 
servants, have been manifestly more comfortable; and that state of irritation 
and disquietude so often observed among the inmates of an asylum, has been 
so generally removed, that the resident physician has formed the first-class 
patients, of both sexes, together with the students and the members of his own 
family, into one domestic party, and they daily assemble, for meals and for 
amusement, in one or other of their respective apartments.” 

But a more important subject than any to which we have alluded, still awaits 
our attention. e refer to the entire abolition or disuse of mechanical restraints 
upon the persons of patients confined in lunatic ——. It must be confessed that, 
after a perusal of some of these reports, we ame convinced that, in regard 
to this subject, some of the British institutions are in advance of any in the 
United States, the phrase “in advance” being used on the supposition (for the 
proposition is far from being demonstrated to the satisfaction of all) that the 
entire disuse of mechanical restraints is possible, proper and the most con- 
ducive to the true interests of the insane. As this subject is of great importance 
in a practical, as well as in a humane point of view, as there is a diversity of 
sentiment upon it in Great Britain, and as it has but barely been lor wef in 
the United States, it is worth our while to look a little into it, and to give the 
advocates of the system of non-restraint a fair hearing. 

It appears that the system was originated at the Lincoln Asylum, England, 
where, “after many difficulties,” it “seems at length to be completely esta- 
blished.” In the report of the Gloucester Asylum for 1842, the cost of that 
institution say, ‘‘All mechanical restrictions upon the persons of the patients 
have continued to be disused during this year: the state of the house has, in 
its quietness and tranquillity, warranted this; and although occasional violence 
on the part of patients has, as formerly, occurred, a more judicious appeal to 
the moral instead of the 5 a powers of the attendants—a removal of the 
excited from the society of his comrades—or, a more complete seclusion in a 
well-guarded chamber, have been found to subdue the violence, when mecha- 
nically confining the limbs would only have increased the irritation.” 

The Lancaster Asylum, one of the largest institutions of the kind in Eng- 
land, was among the first to adopt the measures commenced at Lincoln; and, 
from the following extract from the report for 1841, no one will hesitate to 
acknowledge that some amelioration, if not all that was attempted, would be 
consonant with the spirit of humanity. 

‘“‘ From the opening of this asylum, in 1816, mechanical restraint appears to 
have been extensively employed; and at the time your officers took charge, 
they found twenty-nine persons wearing either hand-cuffs, leg-locks or strait- 
waistcoats—exclusive of between thirty and forty patients who were chained 
down, during the day-time, on seats so constructed as to answer all the pur- 
poses of water-closets, in rooms known by the appellation of “the warm 
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rooms ;”’ moreover, during the night-time, all the epileptic and violent patients 
were chained, or otherwise secured, in bed. It was also an established custom 
“to place every case, on admission, under restraint during the night-time, for a 
longer or shorter period, as might appear expedient.” 

With this scene of moral deformity before them, the officers, as the report 
proceeds to relate, ‘‘ at once dete mined gradually to abolish every spec ies of 
mechanical restraint, and they have great gratification in stating, that now for 
upwards of five months, not a single patient has been so restrained. In all 
cases of violent excitement, if gentle persuasion fails in subduing the irrita- 
bility of the patient’s mind, he is removed, as carefully and mildly as possible, 
to his own room, where he is left alone, or, if cireumstances require it, to a 
room into which is admitted a subdued light, and so constructed and prepared 
that he cannot injure himself.” 

In the report of the same asylum for 1842, it is stated that the system of non- 
restraint is still steadily adhered to in this institution, and no ease has occurred, 
during the last seventeen months, where the medical officers have had rec ourse 
to any of the ordinary modes of mechanical coercion ; and the same officers 
“ bear a cheerful and willing testimony to the great advantages” of the system. 
Two years afterwards, in the report for 1844, they write as follows: 

“The system of moral management and control, in contradistinetion to me- 
chanical restraint and coercion, is strictly adhered to; and since first adopted, 
it has only once been found necessary to depart from it, and that in the case of 
a very violent and uncontrollable epileptic patient, who had got an impression 
that the medical officers durst not have recourse to any coercive measures, such 
as were formerly in constant use, no matter how outrageous his conduct. This 
patient was placed under restraint for six hours, with the best effects as regarded 
himself, and with great advantage to several parties in his gallery, who had, 
through his instrumentality, shown symptoms of great insubordination.” 

The officers, under whose supervision and by whose direction this revolution 
in the government of the Lancaster Asylum was made, are Edward D. De 
Vitré, M. D., Physician, and Samuel Gaskill, surgeon. They merit the meed 
of praise due to all practical philanthropists, even on the assumption that, like 
many other reformers in their righteous avoidance of one extreme, they may 
have gone to its opposite. 

Dr. Conolly, than whose mind, perhaps, no stronger is at the present time 
bestowing its energies upon the medico-moral treatment of the insane, com- 
menced his career at the Hanwell Asylum with the determination to carry out, 
in extenso, the system of non-restraint in that immense institution. He met with 
no inconsiderable opposition to the prosecution of his plan, from some of the 
officers with whom he was associated. In his report for 1841, he thus speaks 
of these difficulties, and of the progress made in the introduction of the system. 

“In October, 1840, after a year’s experience made in circumstances, some 
of which were singularly unfavourable to the success of the trial, he (himself ) 
felt himself justified in announcing its probable suceess. Another year has 
now passed, and the experiment has, for a part of this year, been conducted by 
a united household. From the moment of this union of purpose among the 
officers and attendants, the obstacles besetting the experiment have diminished ; 
accidents and assaults have become less frequent, and the general tranquillity 
and order of the asylum have increased. However unpleasant the recollection 
of the state of the asylum may be at the time of the commencement of the 
change of system, it aifords the important knowledge that confusion among the 
patients, is the concomitant of unfaithfulness in those on whose exertions the 
superintendent must depend, and the preservation of discipline easy, when 
those, whose office it is to preserve it, are zealous and sincere. Every succes- 
sive month appears to add to these encouraging effects ; the attendants daily 
acquiring a clearer appreciation of a system from which violence of every kind 
is excluded.” 

Again, “ patients liable to attacks of mania, in a house where restraints are 
much employed, regard the accession of an attack with terror; but it is quite 
possible to screen them from every danger without restraint. The indignation 
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of those upon whom restraints were forcibly imposed ; their eloquent exposition 
of its degrading and maddening effects; their fiereeness when running about 
the wards in a strait-waistcoat; the alarm and discontent their presence 
occasioned to other patients ; their speechless joy, their sobs and tears, when 
unexpectedly liberated, when both in seclusion and restraint, in the midst of a 
paroxysm of. reproaches prolonged until they were covered with perspiration, 
and their lips were literally covered with foam—are things of which the 
memory can never be effaced from the mind; and they make the ear deaf to 
Peer representations of the comfort of straps and strait-waistcoats. When 

ese results are contrasted with those of simple seclusion ; when the angriness, 
the ferocity and sullenness, characteristic of some of the wards in which re- 
straints were habitually employed, (as in the epileptic wards,) are compared 
with the present indications of confidence and general good temper, the firm 
impression left is, that the general bad effects of restraint, and its liability to 
abuse, are immeasurably more pernicious than any thing that can be occasioned 
by its discontinuance.” 

In his report for 1842, he thus continues to bear testimony to the beneficial 
influence of the system. ‘The resident physician has now but the agreeable 
task of recording, that time and patience, and the zealous co-operation of al! 
the officers of the asylum, have enabled him to overcome many obstacles, and 
have confirmed him in the belief, at first encouraged with much diflidence, but 
now estaviished beyond the likelihood of ever being overthrown, that the management 
of a large asylum is not only practicable without the application of bodily coer- 
cion to the patients, but that, after the total disuse of such a method of control, 
the whole character of an asylum undergoes a gradual and beneficial change. 
The results are daily developing themselves to all daily observers, and can 
scarcely yet be fully known and appreciated ; but every year is affording new 
and satisfactory proofs that the principles are not dangerous or delusive, but 
founded in reason, and fertile in advantages.” 

Finally, in the report for 1843, Dr. C. says: ‘The whole experience of the 
last twelve months, has fully confirmed the impression made in the years pre- 
ceding, that, by the abolition of physical restraints, the general management of 
the insane has been freed from many difficulties, and their recovery, in various 
degrees, greatly promoted.” 

us far the evidence of Dr. Conolly. Other extracts upon the subject might 
be made from his interesting and somewhat voluminous reports, but these are 
sufficient for our purpose. Let us consider now what others state in relation to 
this subject. The “visiting justices” of the Hanwell asylum, in their report 
for 1841, hold the following language : 

“‘ At the Michaelmas Quarter Sessions of the last year, a question arose as to 
whether the system which had been adopted by the resident physician of the 
asylum at Hanwell, and had been sanctioned by the visiting justices, had not 
been carried out in too rash and unqualified a manner to be perfectly safe. 
Such were the conflicting opinions entertained upon this question, by intelli- 

nt men, that it was then resolved, by the magistrates assembled, to intrust 

e control of the asylum to the same visiting justices for another year, and to 
postpone any decision upon the subject, if a decision might be necessary, until 
the court could have the benefit of a longer experience, and the more matured 
judgment of its committee.” 

After the additional “experience” required, the visiting justices write as 
follows. 

“The points upon which the visiting justices have specially to report, are, 
whether, in the management of the patients at Hanwell, the mecharical means 
heretofore employed in restraining violence, or in preventing accidents, can be 
altogether dispensed with without great danger to the insane or to their attend- 
ants; and whether there may not be more of actual cruelty, hidden under the 
show of humanity, in the system of non-coercion, than was openly displayed 
in muffs, strait-waistcoats, leg-locks and coercion-chairs.” * * * * 

“ Do the means which are now adopted at Hanwell, offer an equal security 
(with the old system) against the dangers to which every institution, and espe- 
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cially every large institution for the insane is liable? Are they sufficient to 
guard, not with absolute certainty, but with reasonable hope, against danger, 
equal at least to the mode of mi :nagement for which it has been substituted ? 7 he 
visiting justices beg to answer distinctly in the affirmative, and to state as the result 
of their experience, that notwithstanding the many obstacles with which the 
non-restraint system has had to struggle, notwithstanding the difficulties which 
have unavoidab ly attended the transition from one system to another ; notwith- 
standing all these, and even more than these obstacles, by which the means 
have been materially weakened that were relied on for complete success, that 
success has fully equaled their hopes, and has presented advantages which, in 
their opinion, more than compensate the imperfections to which every human 
contrivance is liable.’ * * * * * * * * 

‘“‘ It has been supposed that there is actually more of cruelty in this system, 
under the guise of humanity, than in that which was partly carried on by 
instruments of coercion. ‘To this the visiting justices would beg, in reply, to 
say, that they can detect no grounds for so serious an imputation. If it had 
altogether failed, and by its failure entailed unnecessary suffering upon the 
patient, then, indeed, it might possibly be open to such a charge. But such is 
not the case. It has not failed, but has succeeded; and the visiting justices 
have one of the best proofs of its success in the testimonies of the patients 
themselves, when they are restored to health, and are fully alive to the com- 
forts and advantages which they have enjoyed under it. 


In their report for 1842, the same authorities say : ‘‘ Your committee deem it 
no longer necessary to impress upon the court ‘the wisdom and value of the 
Hanwell system of the treatment of the insane.” In 1843, their report com- 


mences as follows. ‘ The visiting justices have the satisfaction to find that 
every year, as the excellence of the non-restraint system becomes more gene- 
rally recognized, it aflords fewer materials in the asylum for comment or report. 
For four years it has been the settled rule of the house, that no harshness or 
coercive cruelty should be used in any case, but that every patient, however 
violent, should be treated with uniform kindness and forbearance; and during 
that time such has been the undeviating success of this plan, such has been the 
even tenor of its course, that it now presents no new facts or features either to 
vindicate or explain.” 

The important question of the utility of the system under discussion, being 
thus definitely settled, it were useless to make farther extracts confirmatory 
thereof. If, then, all mechanical restraints, directly applied to the body or the 
limbs of the insane, are to be entirely, and under all circumstances abolished, 
by what means is the object attained for which those restraints were invented ¢ 
Raving maniacs are alike in all countries, at least in one point, in that for their 
proper management, having in view their own good, and the safety of the per- 
sons and property of others, some means of restraint or curtailment of liberty is 
essentially necessary. 

The resources of the system of anti-coercion, as we learn from the reports 
before us, are moral swasion ; garments made of strong materials ; the holding, by an 
attendant, of the body or limbs ; padded rooms ; windows shielded by wire screens ; 
seclusion and the shower-bath. 

In the report of the visiting justices of the Hanwell Asylum, for 1841, they 
state, that in consequence of the introduction of the new system, “ the breakage 
of glass in 1840, more than doubled that of 1839. In the latter year it was nine 
crates of glass, and in the former it mounted up to two-and-twenty. In the 
course of the present year wire-work guards have been fixed to the windows, 
and these promise to be much more effectual than the means which were 
formerly in use.” 

Again, in the same report, while treating upon the means of the non-coercive 
system, they say, “ As a last resort, and, as it has proved, an effectual one, the 
patient is placed, with the least possible violence, in seclusion. In some in- 
stances, it is true, the shower-bath may be required as a medical [?] remedy ; 
but seclusion in a room, in ordinary cases, has been found, and usually in a 
short time, to produce the desired ellect.’ 
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We have placed a note of interrogation after the word “ medical,” querying, 
in our own mind, why the visiting justices should have found it relevant to the 
subject to speak of the shower-bath in this connection, it being used, according 
to them, as a medical agent, whereas it was the moral treatment alone that was 
under discussion. 

The subjoined extract is taken from the “ general duties” of the attendants at 
Hanwell, in the report last mentioned. 

“When it is nec to seclude, remove or give a bath to a refractory 
patient, or to dress or undress those who strongly resist, the attendants should 
not be fewer than four or even six. This will prevent a dangerous struggle. 
The attendants must promptly render the violent patient unable to strike or 
kick, by seizing the hands or the feet. The patient may then be quickly and 
quietly removed to the bath, or into a single room, or dressed or undressed 
without injury to any party.” 

From the “ directions for the regulations of the conduct of the attendants in 
the performance of their duties,” at the Lancaster Asylum, contained in the 
report of that institution for 1841, we make the following extract. “ It should 
always be kept in mind, that every thing is done for the benefit or improve- 
ment of een and not in the way of punishment. On this account, when 
the shower. is used with a view to correction, the patient must be brought to it 
mildly and firmly, but with no taunts or irritating expressions.” 

Now it ——_ to us that the visiting justices have been driven to adopt unusu- 
ally nice philological distinctions, when they endeavour to explain the possibility 
of using shower-bath “‘ with a view to correction,” yet ‘not in the way of punash- 


We have thus endeavoured to give a faithful, though brief exposition, or, 
rather, outline of the system, which, it is proposed, shall be substituted for that 
heretofore in vogue at asylums for the insane. The language of its advocates 
has been chiefly employed, that there might be no misrepresentation. Never 
having been a personal witness of the practical effects of the system, (although 
always advocating the disuse of physical restraints, so far as we believed was 
best fee the true interest of the patients,) we are, of course, not properly quali- 
fied for the expression of an opinion thereupon. We know, however, that 


wire-screens are unsightly gees to windows, and that seclusion is often 


considered, by the patient, as punishment; and we believe that restraint, by 
the hand of an attendant, is sometimes more irritating than that of muéls or 
wrist-bands; and that the shower-bath is, to some patients, an object of far 
ter terror than the ordinary means of corporeal restraint. But we have 
authority in favour of the permanent utility of the new system, authority 
which we are not disposed to question or disparage, and the testimony o! 
which was given after a somewhat prolonged experience. Such evidence is 
certainly worthy of respect and consideration. 

At the risk of tediousness, we must refer to one point more connected with 
the subject in question. In their report for 1841, the visiting justices at Han- 
well congratulate themselves that their opinions in regard to the excellence of 
the system, may ‘receive much additional value from the testimony of Mr. 
Samuel Tuke.” The “testimony” here referred to, is then quoted as follows, 
from Mr. Tuke’s introduction to Dr. Jacobi’s work “On the Construction and 
a of Hospitals for the Insane.” 

a change which has taken place in all our asylums is truly encouraging, 
and who can visit er contemplate the establishment at Hanwell, containing 
eight hundred (now nine hundred and thirty) insane persons, governed with- 
out any personal restraint, without admiration and surprise? From the zeal, 
talents and integrity of Dr. Conolly, we shall doubtless learn, in the most satis- 
factory manner, the further result of this large and extraordinary experiment ; 
and, in the mean time, the considerations which the proceedings at Lincoln 
and Hanwell have induced, as to whether, in our respective asylums, we may 
not safely and advantageously, at least, still further diminish the amount of 
personal restraint, is operating, and will continue to operate, very beneficially.” 

It sometimes happens that it is necessary to hear the whole evidence of a 
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witness, before it can be satisfactorily determined what bearing his testimony 
may have upon the question to which it relates. The extract just quoted occurs 
on the xxxv. page of the “ introduction” aforementioned. On the two preceding 
pages, the xxxiil. and xxxiv., we read as follows. 

“Tt is even asserted, that all mechanical means of restraint may be entirely 
and advantageously superseded in our asylums, by the exercise of moral influ- 
ence. The very important experiments commenced at Lincoln, and now car- 
ying on at Hanwell, have not yet, I venture to say, quite determined the question in 
rmative. 

“T freely acknowledge the conviction, that there are cases in which, under 
the most favourable management, we should best consult the feelings of the patient, 
as well as the comfort of his compamons, by the application of makedadl means of 
restraint. Certainly there are cases in which the patient solicits it, where the 
reason struggles with the impetuous delusion, and finds, even in a degree of 
restraint, which, upon a man not insane, would be no preventive to mischief, 
a help to self-control, a check upon the specific mode of action to which the 
malign influence impels him. Such cases are not very common, neither are 
they very rare. I have witnessed them in connection with a strong disposition 
to strike others, as well as with an occasional rushing impulse to a particular 
means of self-injury. There are, also, cases in which no struggle of the reason 
is perceived, marked by a determined disposition to violent and dangerous 
action, or a strong active suicidal tendency, in which I apprehend some restraint 
upon the Sree action of the body must be «mposed, either by the passive resistance of 
mechanical applications, or by the active coercion of human foree.” * * * 

“Tf the patient is not to be restrained by a strap, are there no other vulgar 
appliances within the attendant’s reach, by which he may overawe the unhappy 
subject of his care? J fear and believe there are ; and that in the struggle which 
cannot fail, occasionally, to take place, fear may be excited, sufferings may be 
inflicted, far more distressing than those occasioned by the right application of 
mechanical restraint, with this additional disadvantage, that they are less open 
to public notice. Nothing is more to be deprecated, in the management of the 
insane, than protracted struggles between them and their care-takers. In our 
large institutions the attendants must be left, to a very great extent, to carry out 
the directions of the superintendent in their own way and spirit; and this, our 
knowledge of attendants, as a class, hardly justifies us in expecting will even 
generally be the best. * * * The law of brute force, by which men so 
constantly tend to accomplish their ends, acts through an almost infinite variety 
of means, and nether chains nor straps are absolutely essential to its most cruel appli- 
cation.”” Such is the language of Samuel Tuke, a man who, as is testified by 
the visiting justices of Hanwell, “ brings to every branch of this subject great 
intelligence, and the experience of forty years at the Retreat, the well-known 
asylum instituted by the Society of Friends, and of five-and-twenty years at 
York and at Wakefield.’’ P. E. 


Art. XIV.—Drei chirurgische Abhandlungen, tiber die plastiche chirurgie des Celsus, 
tiber organische Verwachsung, und den in das Fleisch gewachsenen Nagel, von 
Dr. Epuarp Ze1s. Dresden und Leipsig, 1843, 8vo., pp. 176. 


Three Surgical Treatises ; on the Plastic Surgery of Celsus ; on Organic Adhesions ; 
and on the Inverted Toe Nail. By Dr. Epwarp Zers. 


Tue first of these essays—for we can scarcely accord to them the name of 
treatises—is, strictly speaking, a criticism upon a translation, by Dr. Ryba, of 
Prague, of the ninth chapter, book seventeenth, of Celsus’ treatise de medicina. 

This part especially of the writings of Celsus has occupied the attention of a 
host of commentators, whose labours, instead of throwing any satisfactory light 
upon the true meaning of the Roman physician, have tended rather to render 
it still more obscure. Von Walther, in his aphorisms, first century, has indi- 
cated with tolerable accuracy the general outlines of the subjects treated of in 
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the chapter referred to, and clearly shown that the lateral operation was already 
known to its author. 

In his manual of plastic surgery, Dr. Zeis has attempted to elucidate, follow- 
ing in the footsteps of Von Walther, the passage of Celsus commencing ‘“ Ratio 
curations ¢) i est, etc.’ This exposition was attacked by Dr. Ryba, of 
Prague, who insisted that the passage bore an entirely opposite meaning to that 
given to it by our author ; an answer followed on the part of Dr. Zeis, in which 
many of the objections brought against the interpretation of the latter are re- 
futed ; to this Dr. Ryba has replied. In the work before us, Dr. Zeis, to prove 
the correctness of his own positions in relation to the true meaning of Celsus, 
in the chapter referred to, has presented the chapter entire, with a running 
commentary upon the translation of his opponent. 

It is useless to notice further this controversy—it is only those who are well 
acquainted with the Latin that would be able to judge of the accuracy of the 
interpretation given by either party—nor is the subject in dispute of such mag- 
nitude as to warrant our occupying any space with its examination. 


The second essay is on organic adhesions, or on the true character of the 
adhesions which occasionally occur congenitally or soon after birth, between 
surfaces which are in contact, but, in the normal state, unadherent. 

Dr. Zeis, being consulted in the case of a female infant, of about three years 
of age,—in whom an adhesion of the vagina was discovered to exist some short 
time after birth, and in regard to which an experienced and skilful surgeon had 
decided that no operation could, with propriety, be performed until the patient 
should attain a greater age,—in making a close examination to ascertain the 
exact nature and extent of the adhesion, separated, with some degree of force, 
the labia, and found the adhesion to give way very readily without the necessity 
of resorting to instruments of any kind. He thus, by merely drawing asunder the 
adhering surfaces, succeeded in etlecting their separation to the depth of about 
an inch, when a fine transparent membrane presented itself, which was readily 
divided by the scissors, and the opening of the vagina to its entire depth com- 
are On the surfaces that were separated from each other, the mucous mem- 

rane presented a rough, dull appearance, and was evidently not covered with 
epithelium. At the moment the adhesion was broken up, blood sprung from a 
multitude of minute points, and spread over the entire surface of the vagina. 
The hemorrhage was not, however, extensive, and, with the simplest dress- 
ings, in a few days the parts were perfectly well. 

“It is true,” remarks Dr. Zeis, “that cases similar in all respects to this 
have already been reported by other surgeons; I am not aware, however, that 
any one has adduced them to point out the importance of separating such organic 

esions at the earliest possible period, when it can be readily effected with- 
out the use of cutting instruments. If the division be deferred until the child 
is older, the adhesion becomes more and more firm, and when, to prevent the 
accumulation of the menstrual blood within the uterus, its division becomes 
absolutely necessary, it can only be accomplished by the use of the knife. The 
danger attendant upon the operation is sufficiently well known—it is extremely 
difficult to divide with the knife the adhering surfaces upon the median line, 
and not to wound or even divide completely the parietes of the vagina, and 
even after the most successful performance of the operation, the mucous mem- 
brane of the cavity is liable to become covered with a firm unyielding cicatrix, 
by ae the dimensions of the vagina are contracted and its full dilatation pre- 
vented. 

In the case just detailed, the discharge of blood, from a number of very minute 
orifices, very fully proved that the opposite sides of the vagina were united by a 
true organic adhesion with anastomosis of the blood-vessels. Dr. Zeis has 
repeatedly observed a still less grade of adhesion to occur between the prepuce 
and glans penis, in small boys, who, at the same time, laboured under phy- 
mosis, in consequence of which they had been operated on by him. Adhe- 
sions of this kind are of not unfrequent occurrence. The separation may be 
usually effected by a very moderate degree of traction. In some cases there is 
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a discharge of a small quantity of blood from a number of minute orifices—but 
not to as great an extent as in cases of vaginal adhesions when destroyed in the 
same manner. In many cases no hemorrhage occurs, the adhesion appearing 
to result from a simple agglutination of the epidermis of the glans and inner sur- 
face of the prepuce. This species of adhesion Dr. Zeis has often observed in 
cases of hypospadias; the cohesion of the prepuce and glans being only par- 
tial, the anterior half of the glans remaining free. The epidermis on the ad- 
hering surfaces was much thinner than on those where no adhesions existed— 
the former being indicated, for a long time after the separation, by a reddish 
sharply defined spot. 

With the view of determining the true character and mode of these organic 
adhesions, Dr. Zeis undertook a series of observations in relation to the nature 
and mode of union of the eyelids, in those animals who are born with the eyes 
closed. He found that in such the connection of the lids is effected by a layer 
of gelatinous matter, which is interposed between their edges, and which is 
gradually removed from the external surface of the lids inwards, “so that each 
day the fissure between their edges becomes deeper and deeper until finally 
their union is destroyed.” : 

On forcibly separating the eyelids after death, Dr. Zeis found, that he had to 
exert a degree of force that would scarcely have been anticipated, and that the 
edges of the lids were evidently torn loose from each other, their adhering sur- 
face presenting, after the disruption, a rough or jagged appearance. The 
longer the experiment is delayed,—in other words, the nearer the time when 
the artificial separation of the lids is made, approaches that of their spon- 
taneous disunion, the less force it demands, and the smoother and more 
polished appear the edges. 

To determine whether the gelatinous substance, forming the bond of union 
between the lids in animals born with closed eyes, is penetrated by blood-ves- 
sels, and permits an anastomosis to take place between the capillaries of the 
two lids, Dr. Zeis tore open, during life, the eyes of several young dogs and 
cats. As it was necessary in these cases not only to disrupture the adhesion 
of the eyelids at their edges, but also to overcome the action of the orbicular 
muscle, a greater degree of force, as might be expected, was required than in 
the dead animals; and the degree of force required was also greater the nearer 
the period of birth the experiment was made. The lids were seized at some 
distance from their palpebral edges by means of forceps, so that any wounding 
of the edges by the instrument should be avoided. When the experiment was 
performed upon a puppy twenty hours old, the moment the edges were torn 
asunder they became covered with a small portion of very dark blood, but when 
the experiment was repeated on three other puppies, forty-eight, sixty-two, and 
one hundred and thirty-six hours old, no bleeding whatever occurred. In three 
of the animals but one eye was thus opened, and the dogs, being killed, their 
blood-vessels were injected with coloured size, which, although it penetrated 
the vessels of the capsule of the lens, indicated not the slightest trace of any 
vessel passing from one lid to the other. Similar experiments were repeated 
upon a number of kittens with precisely similar results. 

It is probable, therefore, that, while before and immediately after birth, the 
adhesion of the lids is of a truly organic nature,—from the moment of birth 
begins to lose its organic character until finally the union becomes entirely 
destroyed. 

From the facts and experiments detailed in the work before us, Dr. Zeis 
would appear to infer, that between parts which are subsequently intended to 
be and remain permanently separate, there takes place, occasionally, two kinds 
of adhesion, the one organic, and the other from a mere accidental agglutina- 
tion of the epidermis of two surfaces naturally in contact. That of the organic 
adhesion, in the one case, there is no epidermal covering on either of the adherent 
surfaces—and the union, which at first is comparatively slight, and readily de- 
stroyed by separating the surfaces with a moderate degree of force, becomes, 
in time, more and more intimate and firm, until finally the separation can only 
be effected by a knife; while, in another form of organic adhesion, there is 
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probably a layer of gelatinous matter interposed between the adherent surfaces, 
which are covered by an epidermis—~and that, while the union in this case is 
at first firm, it becomes gradually weakened, until, at a fixed period, it is spon- 
taneously dissolved by a process which Carus denominates dehisence. 

The first species of organic adhesion is very generally abnormal ; the second, 
on the other hand, is almost invariably a physiological process. 


The third of Dr. Zeis’s Essays is an extremely interesting one. The affection 
usually known as the “inverted Toe Nail,” or, to translate the denominatio 
employed by our author, “the growing of the nail into the flesh,” is one, when 
we consider the frequency of its occurrence, and the severe suffering by whicl 
it is attended, and the impediment to the use of the foot in walking which it pre- 
sents, is one of no trifling importance. Every thing, therefore, that is calculated 
to throw light upon its true nature and causes, and the means by which it may 
be most certainly and effectually remedied, becomes of interest. 

By almost every writer the entire affection, the inflammation of the so‘t 
parts, their suppuration, the intensely sensible fungous granulations which shoot 
up from the lateral edge of the nail, and cover the greater part of the latter— 
together with all the attendant suffering and lammeness—and which, in many 
cases, continue for months and years—have been ascribed to the edge of the nai! 
pressing upon or penetrating abnormally the soft parts—either in consequence 
of the too great breadth of the nail, its too arched form, or the unnatural down- 
ward direction of its edge; and hence the remedy that is proposed by difler- 
ent surgeons is either the destruction of more or less of the nail, the changiny 
of its form, or the drawing out of its edge from the flesh, and the preventiny 
its again embedding itself into it. They all consider that it isthe nail which is 
in fault, and the whole of their attention is directed to correct its abnormal 
action upon the soft parts. 

Many of the operations proposed, even by surgeons of a very late date, are 
painful and cruel in the extreme, and few pr Pres. afford any other than a tem- 
porary relief, while some are calculated ultimately to increase the very evil 
they are intended to remove. 

“Tf,” remarks Dr. Zeis, ‘the cure of the affection, supposed to result from 
the growing of the nail into the flesh, was formerly too often attempted by the 
destruction of the nail, it is only since Dupuytren has counselled its entire 
outrooting, that the operation has been generally sanctioned and adopted. Me 
it has, in every instance, filled with horror, and I am happy to say that I could 
never be induced to perform it. I have had repeated opportunities of observing 
those patients who had been operated on, according to Dupuytren’s method, 
by other physicians; and found them far from being relieved from their sul- 
ferings. Notwithstanding the offending portion of the nail had, in each case, 
together with its root, most certainly been torn out, as was evident from the 
separated portion, which they showed me, yet, they had again been supplie« 
by the lateral growth of the remaining part of the nail, but without any con- 
nection being formed between the new growth and the matrix, so that a probe 
could be passed freely from its upper edge to its root. The free lateral edge ot 
this new unattached portion kept up a constant irritation in the soft parts, and 
re-excited an inflammation in them, unless it was kept constantly éut short, and 
in such a manner as to prevent the occurrence of a thin sharp edge—by whic). 
the original affection would be liable to be reproduced. Now this repeated 
trimming of the nail the patient was unable properly to perform himself, but it 
required that he should call in, from time to time, the aid of the surgeon, if he 
would avoid the very suffering, for the removal of which he had already under- 
gone a most painful operation.” 

In the 14th volume of Graefe and Walthers’ Journal, (page 234,) the reader 
will find an excellent essay on the invertion of the nail, by H. 8. Michaelis, in 
which is contained a very complete notice of the several operations proposed 
for its cure—and, in the same journal, (vol. xxii. p. 108,) there is a paper, by 
A. Sachs, on the same subject, in which the different plans of treatment that 
have been recommended are examined systematically. 
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In the medical journals, particularly those of France and England, we meet 
almost constantly with the recommendation of novel modes of treatment, which, 
however, are, in most cases, merely modifications of those that-had already 
been proposed. 

The most cruel of these operations is that described by Neret, (Archives 
Générales de Med., June, 1838,) who directs a spatula to be foreed down beneath 
the nail to its root, and then carried towards the offending edge, so as to sepa- 
rate it fully from all its adhesions; the nail being now turned towards the oppo- 
site side of the toe, is to be torn out. Dr. Zeis very properly remarks, that the 
amputation of the toe would be a more gentle and preferable operation to that 
of Neret. 

Larrey (Clinique Chirurgicale, 1836) recommends the nail to be divided, a 
short distance from the diseased edge, (one-third the breadth of the nail,) by 
means of a sharp-pointed scissors; the divided portion is then to be separated 
at its root from the skin by which it is there covered, turned back and torn out. 
As soon as the hemorrhage ceases, the part from which the nail is removed is 
to be cauterized by a hot iron; the dressings are then to be applied and kept on 
fourteen days, when the lunar caustic is to be freely applied. This differs from 
Dupuytren’s operation only in the smaller portion of the nail that is removed. 

Baudens directs the knife, which is to be held in the same manner as in 
cutting a pen, to be applied a few lines above the root of the nail on its diseased 
side, and then carried down to the bone, when, with one sweep forwards, the 
whole of the inverted edge, together with the spongy flesh in which it is im- 
bedded, is to be removed. 

Others advise the destruction of the whole nail, or a portion of it, by the ap- 
plication of caustics. Thus Payan, (Revue iiéd., July, 1840,) after covering so 
much of the nail as is not to be destroyed with adhesive plaster, applies to the 
uncovered portion a caustic composed of equal parts of caustic potass and lime. 
The same procedure is recommended by Barbette and Bordes, (Journ. des Con- 
nassances, Med. Chirurg., Nov., 1839—June, 1840,) by Albers, (Correspondenz 
blatt Rhein. u. Westphdl. Aerzte, B.1,N.5,) and by Moreau, (Gaz. Méd. de Paris, 
1836, No. 52;) the latter, however, employed the caustic burnt alum, which 
required eighteen to twenty months to effect a cure. Labat, (Broussais’ An- 
nales, 1834, No. 9,) in order more rapidly to relieve the patient of his suffering, 
destroyed at once the root of the nail by the actual cautery, which is the treat- 
ment recommended, also, by the reviewers of Schreger’s “‘ Grundriss der Chir. 
Operationen,”’ in the Salzb. Med. Chir. Zeitung, 1827, No. 55. 

Donzel (Essai sur Pongle incarné, etc., Strasbourg, 1836) directs the skin to be 
dissected back from the root of the nail, and the wound to be filled with charpie; 
on the following day it is to be filled with pate caustique—the joint of the finger 
being first well dried and covered with adhesive plaster. After the separation 
of the slough, the edge of the nail, which has been laid bare, is to be removed 
by the scissors. 

Others object to the destruction of any portion of the nail, either entirely or 
temporarily, and propose various procedures by which the nail may be kept 
from contact with the inflamed portion of the soft parts, until these have been 
completely healed. Sachs (Graefe and Walther’s Journ., vol. xxii. p. 108) directs 
the general health of the patient to be restored by appropriate remedies, in con- 
junction with a proper diet and regimen; the inflammation of the foot to be 
reduced by the usual antiphlogistic means; and the pus which is formed to be 
discharged, and at the same time the loosened edge of the nail to be removed 
by means of a forceps and scissors, either by a simple or V formed incision. 
if the swelling of the soft parts prevents this from being readily effected, a 
portion of compressed sponge should be introduced beneath the edge of the 
nail and kept there until this has been sufficiently freed from the spongy granu- 
lations by which it has become imbedded, taking care, however, at the same 
time, not to employ too great a degree of pressure, as this may increase the 
suffering of the patient. The healing of the ulceration may be promoted, after 
the excision of the nail, by the use of tonics. 

Martin (Recueil de Mémoires de Med. de Chir. et de Pharm. Militaires, vol. 39, 


Ks 
+ 
| 
& 
Be ah 
vA 
| 


168 Bibliographical Notices. [ Jan. 


1836,) recommends a triangular portion to be cut out of the middle of the nail, 
the base being at the free edge; and then the cut edges of the nail to be drawn 
together by means of a suture of brass wire, with the view of removing the 
lateral edges of the nail from contact with the coe epee of the toe. 
This operation, independently of being very painful, can afford only temporary 
relief, inasmuch as the constant growth of the nail will quickly counteract 
whatever advantage may result from the artificial reduction of its breadth. 

Cooper and Burnett (Lond. Med. and Phys. Journ., Ap. 1827, and Feb., 1829) 
— recommend the inverted edge of the nail to be removed from the point 
to the root. 

Other surgeons have proposed to give tothe nail a less arched or flatter form, 
so as to prevent, in this manner, its edges from pressing inward upon the soft 
parts. Houlton (Lond. Med. Repos., Sept., 1824) directs the nail to be shaved 
as thin as ible at its centre ; a triangular piece of cork is then to be inserted, 
on each side, between the nail and the toe—whether under or above the nail 
is not said—and a third piece, about one-third the breadth and of the same 
length as the nail, upon the thinned portion of the latter, and over these a piece 
of adhesive plaster and a bandage, which is to be changed every three days. 
Biessy (Revue Méd., 1830, t. ii, p. 54) shaves the whole of the nail as thin as 
possible, and then touches it six or eight times with lunar caustic, until] it 
shrivels up, and its edges are, in consequence, drawn out of the soft parts. 
This procedure cannot fail to produce the entire destruction of the nail. Rotha- 
mel (Zeitschrift fiir die Ges. Heilk, etc., B. 1, Hft. 1) directs the nail, for the breadth 
of two lines, extending from the point to the root, to be scraped as thin as 
possible, by means of a piece of glass. Pressure being now made upon the 
central portion of the nail, the edges are so far drawn up as no longer to bear 
upon and irritate the inflamed soft parts. The scraping of the nail is to be 
repeated every other day. 

étréquin (Archiv. de Med. Belge., March, 1841) thins the nail by means of a 
file, and applies pressure upon it by means of spoage and adhesive plaster ; 
others, as Bonnet, ( Bulletin de Thérap., Aug., 1834,) propose to flatten the nail, 
and thus relieve its edges, by bandages and graduated compresses alone. La- 
barraque (Gazette des Hép., April, 1837) employs a thin plate of lead, bent in a 


particular see one edge of which 1s inserted beneath the edge of the nail. 


A somewhat similar plan is pursued by Lechler ( Wiirtemb. Med. Correspondenz 
blait, B. 8, N. 47). According to Vésignié, (Journ. Hebd., N. 34-36, 1836,) the 
plan of Brachet consists in cutting away the soft parts; and when the nail 
requires to be entirely destroyed, he prefers Dupuytren’s operation, in con- 
junction with the a In the yoo of cases, he merely removes the 
superfluous portions of the nail, and then puts on a clasp composed of a num- 
ber of silver plates, which is elevated by means of a screw, and raises up 
with it the edges of the nail, by which means all _= is removed. 

“Tt is not,” remarks Dr. Zeis, ‘merely the painful and cruel character of the 
principal operations that have been proposed for the cure of the inverted toe 
nail, that renders them so disgusting to me—other operations are attended with 
much pain and suffering, which excite in me no such feeling. But my oppo- 
sition to them is derived from the circumstance, of the whole of them being 
based upon erroneous principles, and their being all unadapted to afford any 
radical and permanent relief.’ 

In many, though by no means in the majority of cases, the cutting the nail 
too short is the primary cause of the affection. The soft parts, being no longer 
kept down by the projecting free edge of the nail, are forced, by the pressure 
of the shoe or boot in walking, against and even over the truncated end of the 
nail, and, as this again increases in —_ it may be made to even pene- 
trate into them—giving rise thus to inflammation, swelling, ulceration and 
— granulations, with a degree of suffering, which often renders the 
slightest motion of the foot unbearable. The disease is most liable to occur in 
the great toe, in consequence of the greater amount of motion and pressure to 
which it is subjected in walking. The patient seeks to relieve his sufferings 
by constantly cutting away portions of the nail, but in so irregular and unskilful 
a manner as rather to increase than diminish the evil. 
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The disease most commonly occurs at one or other of the lateral edges of the 
nail of the great toe—and in this case without the nail having been cut at all. No 
doubt, in numerous instances, it results entirely from the soft parts being pressed 
by too narrow or misshapen boots or shoes against and over the sharp edge of the 
nail. But cases frequently occur where it cannot, with propriety, be referred 
to this cause. Dr. Zeis believes, that under such circumstances, its production 
is to be attributed to that particular constitution of the blood, which, in certain 
persons, predisposes to furunculi and other spontaneous local inflammations. 

The inflammation once established, it is evident that the hard and sharp edge 
of the nail must act as a foreign body, and, by its constant irritation, keep up 
and aggravate the disease—giving rise to suppuration, ulceration and the pro- 
duction of luxuriant fungous granulations, of an intensely painful character, 
which rise up over the edge of the nail, and often cover it to so great an extent, 
that we are unable to obtain a sight of it, even by drawing them on one side. It is 
this that has favoured the belief, that the whole of the evil has resulted from the 
too great breadth of the nail causing its edges to grow into the flesh; but 
there occur a greater number of broad nails unconnected with the affection 
under consideration, than there do in connection with it. 

Michaelis describes a condition of the nail, which he supposes to particu- 
larly favour its growth into the flesh. This is a very rounded form of the nail, 
so much so, that it resembles the half of a perfect cylinder. This condition of 
the nail Dr. Zeis has repeatedly observed, but not always in cases of its so 
called growth into the flesh; on the contrary, he has, in numerous instances, 
met with it in individuals who had never suffered from this affection. Even 
when the disease has been connected with an arched condition of the nail, it 
has been entirely healed without the destruction or flattening of the latter. 

Dr. Zeis considers that it is all-important, in every case, to attend to the con- 
dition of the patient’s general health, which, in a large number, will be found 
to be more or less deranged. As the patient’s health improves, under an 
appropriate therapeutic and hygienic treatment, the affected foot being kept at 
rest, and the toe guarded from all pressure, either in walking or from a too 
narrow boot or shoe, the local disease will be found, very generally, to dimi- 
nish, and, in a short time, to disappear entirely. 

If, however, the disease has resulted from keeping the nail too short, the 
doctor considers it indispensable that it should be allowed to attain its proper 
length, which, with the simplest dressings, and the avoidance of motion and 
pressure, is sufficient to effect a perfect cure. So soon as the nail acquires the 
slightest projection, he is in the habit of introducing beneath it, by means of a 
fine probe, a small portion of charpie, and to prevent the falling out of this, he 
covers the end of the toe with adhesive plaster, spread upon gold-beater’s skin, 
which adapts itself better to the parts, and produces a less amount of pressure 
than when it isspread on silk or linen. The toe is then to be bathed frequently, 
during the day, in warm water. 

If the soft parts, at the point of the toe, are in so swollen a condition as to 
interfere with the dressing just directed, or completely to cover and conceal the 
edge of the nail, Dr. Zeis is in the habit of removing them by the knife. 

“Even in those cases,’ he remarks, “‘in which the nail has been cut so 
close as to be reduced to one half its length, under the above treatment, it wil! 
require but two, or, at the furthest, three months to effect a permanent cure, 
and to restore to the nail its proper length and natural shape. 

“Much more obstinate, however, are those cases in which the disease 
affects, at the same time or is entirely confined to, the side of the nail. These 
are, especially, the cases in which the destruction of the whole or a part of the 
nail has been considered indispensable to the cure. I have, however, in such, 
seldom failed to secure the entire and permanent relief of the patient by rest, 
the frequent use of the foot bath, and the removal, by the knife, of the fungous 
granulations or spongy and morbidly sensible flesh, by which the edge of the 
nail becomes phe o,f I will not, however, pretend to deny,” he adds, “that 
cases of a very aggravated character may occur, in which the unhealthy condi- 
tion of the ulceration, seated beneath the nail, will require the loosened edge 
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of the nail to be cut away, that our applications may be applied directly to the 
ulcerated surface, and to prevent the constant irritation which is kept 
up in it by the detached portion of the nail. It is never necessary to destroy 
the whole or any part of the nail, even under such circumstances.”’ 

The leading propositions which Dr. Zeis has attempted to establish in the 
essay before us, are thus summed up in the author’s own words. 

“1. The socalled growing of the nail into the flesh, is not, excepting, perhaps, 
in a very few cases, the result of a too great breadth of the nail; but is caused 
entirely by the inflammation and intumescence of the soft parts. 

“2. The arched condition of the nail, which is of frequent occurrence, is 
perfectly natural, and neither can nor requires to be changed by shaving away 
the nail and the — of pressure. 

“3. It is not, therefore, to the removal of any morbid condition of the nail 
that the attention of the surgeon must be directed, but to the removal of the 
inflammation of the soft parts, the healing of any ulceration that may exist, and 
the destruction of the intumescence caused by the fungous flesh about the edge 
of the nail, which latter is best effected by cutting it away with the knife. 

“4. In the treatment of the local inflammation, in the affection under con- 
sideration, the frequent use of warm pediluvia is preferable to, and more effect- 
ive than most other means. 

“5. In a few cases, of unfrequent occurrence, the temporary removal of the 
loosened edge of the nail will be required: in the majority of cases, however, 
even this will not be necessary. 

“<6. The removal or destruction of the whole or any part of the nail, is in no 
case required ; and from its severity, and the mutilated state in which it ever 
after leaves the foot, should be considered as an unwarrantable practice, and 
one to be entirely banished from among the operations of surgery.” 

We have given to the essay before us an extended notice, because the fre- 
quent occurrence of the affection of which it treats, the intense suffering with 
which it is invariably attended, as well as the evident ignorance that exists 
in relation to its true character, as is evidenced by the severe and uncalled 
for operations which have been proposed for its removal, induce us to believe 
that a very full exposition should be given of the views of an author who has 
thrown much light upon its pathology, and presented a plan of cure as simple 
as it is effectual. 

The views advocated by Dr. Zeis in relation to the causes of the inverted 
toe-nail, we have entertained for many years; and have pursued a plan of 
treatment very similar to that which he recommends. In no instance have 
we had occasion to remove any portion of the nail, though we can con- 
ceive of cases in which the cutting away of the loosened of the nail may 
be necessary, as Astley Cooper remarks, to allow of the healing of the ulcera- 
tion of the soft parts, by removing the irritation which the nail constantly keeps 
up. The success with which this plan of treatment has been attended, in the 
cases that have fallen under our care, emboldens us to recommend it strongly 
to the notice of the profession. D. F.C. 


Art. XV.—Sicheres Heilverfahren bei dem Schnell gefihrlichen Lufteintritt in die 
Venen und dessen gerichtsarztliche Wichtigkeitt. Von Dr. Cu. Jos. v. Warr- 
mann, k. k. n. 6. Regierunsrathe, Leibchirurg, 0. 6. Professor der prak- 
tischen Chirurgie und der ersten Chirurgischen klinik, &e. Wien, 1843. 8vo. 
pp. 190. 

A certain Means of Preventing the Rapid Occurrence of Fatal $s mM cases 0 
the Accidental into the Veins, and a the Medion 
Legal importance of this accident. By Cu. J. E. v. Watrmann, M. D. &e. 


Tue author of the present treatise has hardly done himself justice in the title 
he non ee to it. e main object of the work, it is true, is to make more 
gene known the means by which Dr. Wattman has succeeded in prevent- 
ing, in the cases which have occurred under his notice, the immediate death 
that has heretofore been considered an almost certain consequence of the acci- 
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dental admission of air into the veins. The author has, however, not confined 
himself to a mere exposition of his mode of treating this accident, but has, with 
no little ability, examined the whole subject in reference to its pathological, the- 
rapeutical, and medico-legal bearing. eae eyery important fact connected 
with the causes which favour the entrance of air into the veins during certain 
surgical operations, the symptoms to which such entrance gives rise, the reason 
of its fatal effects, and the means calculated to guard against its occurrence is 
presented—with an analysis, also, of the principal recorded cases in which it has 
occurred, and a notice of the experiments upon inferior animals that have been 
undertaken to elucidate its true character, prevention, and management. 

The work is, in fact, a concise, but nevertheless very complete and masterly 
monograph upon the subject of which it treats—and one that will amply repay 
the surgeon for the time spent in its careful pernsal. 

It is divided into three parts. 

The first part treats of the nature, causes, symptoms, and effects of the acci- 
dental entrance of air into the veins during surgical operations. 

The rapidity with which death ensues, when no effectual means are taken to 
revent the entrance of an amount of air sufficient to derange the action of the 
eart, is noticed ; with a historical sketch of thirty-four cases of the accident, re- 

ported by different surgeons. Next follows an examination of some experi- 
ments on animals, undertaken with the view of elucidating the nature of the 
accident and the cause of its general fatality. 

The author then enters into an examination of the evidence by which the 
fact of the sudden deaths occurring in certain surgical operations, being the 
result of the entrance of air into the veins, is positively established; the ditler- 
ence in the phenomena in different cases, and the causes of the more rapid 
death which the accident produces in men than in inferior animals are then 
noticed. 

After showing that it is chiefly during operations about the neck, upper portion 
of the thorax, and the axilla that the accident has occurred, and, consequently, 
that it is almost invariably the result of an accidental opening of one or other oi 
the large veins situated in those regions, and which terminate, after a short 
course, into the right auricle of the heart, the author examines the particular 
circumstances which favour the entrance of air into these veins—which are, 

1. The dragging and forcible distension of the coats of the vein during the 
operation. By the lateral dragging of the venous coats, and the consequent en- 
largement of the calibre of the vessel, even small veins may be rendered, under 
particular pathological conditions, capable, when wounded, of admitting air into 
the heart—as when they are imbedded in the cellular tissue which immediately 
surrounds a tumour or other morbid growth. With the gradual increase of the 
tumour, the surrounding cellular tissue, and the veins contained in it, become 
distended in length and breadth; and the latter become increased in calibre, while 
their contraction when they are wounded is impeded or entirely prevented. In the 
same manner, also, the boundaries of the space, within which surgical opera- 
tions endanger the admission of air into the veins, are augmented ; the influence 
of the lateral pressure of the atmosphere being prevented in vessels that were 
previously fully defended by the aponeuroses of the neck. 

2. The upright position of the patient during the operation. The more the 
space at which the operation is performed is situated above the horizontal line 
which marks the position of the heart, the less are the veins distended with 
blood, and the more readily the external air passes into them when they are 
wounded, while, at the same time, they are defended from the lateral pressure 
of the atmosphere. 

3. The patency of the wounded vein in consequence of the adhesion of its 
circumference to tumours or aponeuroses. 

4. The partial division of the vein, which allows the air to enter and pass with 
the blood into the heart. 

5. The thickening of the coats of the vein from chronic inflammation—and 

6. A morbid rigidity and ossification of the coats of the vein, by which their 
collapse is prevented. The undue rigidity or ossification of the venous coats 
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can seldom, however, of itself, be a cause of the accident under consideration ; 
as Veins 80 circumstanced may be readily detected during the operation, and 
avoided ; they, also, occur but seldom: whereas, on the other hand, a morbid 
ing and distensibility of the venous coats may contribute to the produc- 
tion of the accident, from a portion of the vein being easily drawn out by the 
dragging, that occurs in the efforts to remove a deep-seated tumour, into a pyra- 
midal form, the apex of which portion is in danger of being cut off by a stroke 
of the knife, in effecting the division of the inferior adhesions of the tumour. 

7. The entire division of a vein contributes to the entraace of air into its 
cavity only in those cases where the central end of the divided vessel does not 
contract, or is stretched open by the adhesion of its external coat to surround- 
ing parts ; and it is to such cases alone that the remark of Cormack, that air, un- 
mixed with blood, passes into the heart, will apply—in cases, however, where 
no cause exists to prevent the collapse of the venous coats, when a vein is en- 
tirely divided, it is immediately closed by the lateral pressure of the atmos- 
phere, and no air can enter it. 

The supposition of the larger veins being provided with a fibrous coat, as 
Berard asserts, but the existence of which Padmeck conceives not to be de- 
monstrated, is not necessary to explain the entrance of air into the veins. 

8. The deep inspirations, which Poisseuille especially insisted upon, and to 
which Charles Bell and Cormack have directed particular attention, and which 
many other observers, with Amussat, have considered worthy of notice; and 
which occur either accidentally or are caused by a sense of oppression, by the 
constrained position of the patient or of the parts operated on, or by certain 
manipulations of the surgeon or of his assistants, have, it is true, only a mediate 
influence in favouring the entrance of air into the veins,—they nevertheless 
act as a very powerful auxiliary cause. Their influence is the greater, the 
more, during each inspiration, the capacity of the chest is augmented—and, in 
this manner, the entrance of the air into the large veins within the thorax is 
facilitated, and the amount admitted is increased. 

The general phenomena by which, according to Dr. Wattmann, the entrance 
of air into a vein is immediately followed, are, an instant sense of faintness, 

receded by an exclamation, and probably the declaration, by the patient, that 
~ is dying or suffocating, with a feeling of the utmost oppression and a severe 
shivering; the faintness may occur, however, alone, and to so great an extent 
that the patient immediately loses all consciousness and falls to the ground. 
The forehead becomes covered with a cold perspiration, and, within a quarter 
of an hour, often sooner, death ensues. No blood flows from the opened vein 
during the upright position of the patient, and but very little when he is placed 
in a horizontal position. A clear rushing sound during the performance of an 
incision indicates the entrance of the air. Upon dissection, after death, air is 
detected in the blood-vessels, and particularly in the cavities of the heart. 

We have given above a mere enumeration of the phenomena indicative of 
an entrance of blood into the veins—to understand them properly and derive 
from them the immediate knowledge of the occurrence of the accident, it will 
be necessary to study the detailed examination of their relative importance, 
which is given by our author. 

The cause of the sudden death, upon the admission of air into a vein, depends, 
according to Dr. Wattmann, upon the progressive decrease in the activity of the 
heart, and of its influence upon the circulation, in consequence of the sudden 
over-distension of the venous system by the mixture of blood and air; the 
insufficient oxydation and decarbonization of the blood in the lungs; with simul- 
taneous and equal decrease in or impediment to its electro-magnetic influence : 
the diminution of the exciting and nutritive qualities of the blood, and its con- 
sequent diminished capacity to maintain the functions of those parts of the brain, 
spinal marrow, lungs, and heart, the united actions of which are essential to life. 

The second of the present treatise is devoted to a consideration of the 
means by which the entrance of blood into the veins, during an operation, may 
be ed against, or its deadly influence prevented. 

e can merely afford space for an account of Dr. Wattmann’s own plan— 
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which he pronounces to be certain, whenever sufficiently early reverted to. 
This consists in the instant closing of the orifice in the vein by which the air 
enters. ‘This may be eflected w ith r most certainty and least delay, by pressing the 
point of the index finger upon the spot at which the last incision was made, 
and where the noise of the entering air is heard. The moment the finge: 
is applied to the orifice in the vein, the hissing or rushing sound ceases. |i 
the patient has already experienced a degree of faintness, he is to be roused 
by dashing cold water on his face, and by the application of the fumes of vine- 
gar to his nostrils. 

If the operation is not entirely completed, it should be finished, as soon as the 
atient is sufficiently recovered, without, however, the removal of the finger 
om the open vein. If the hand be in the way, however, of the operation, the 

point of a finger should be applied, by an assistant, upon the vein, between 
its wounded part and the heart, and then the finger may be removed. from the 
opening, by sliding it, while gentle pressure is still made with its point, alony 
the course of the vessel, towards the heart, as far as is necessary, in order 
to expose the wounded portion. 

The permanent closure of the vein is to be effected, according to the size, 
as and position of the vessel—either 

1. By quickly uniting the lips of the wound. 

2. By a ligature upon the vein, or by torsion—or, 

3. By the lateral hgature, when the vessel is opened only on one side. 

The Ist is sufficient in wounds without loss of substance, and when the sides 
are even, and can be approximated with sufficient closeness. 

In those wounds with loss of substanee, where the orifice in the vein can be 
sufficiently covered with a flap of the wounded integuments, this may be held 
against it with sufficient pressure to prevent the entrance of air, by means of a 
suitable dressing. 

The ligature or torsion of the vein is indicated in those cases in which, Ist, a 
vein of subordinate rank—the enlarged branch of what, in the normal state, is 
but a small vessel, conveying the blood from parts of little importance, to the 
venous trunk, is either transversely or obliquely divided; or in which. 2dly. 
The covering of the orifice in the vein with a flap of integuments is either im- 
possible or not to be depended on. 

Where there has been considerable loss of substance in the operation, so as 
to prevent the full and effectual closure of the wound by the approximation of 
its edges—when the divided vein is an important trunk which conveys blood 
immediately to the heart, and the wound forms but a small opening through 
one side of the vein, the lateral ligature of the vessel is indicated. This consists 
in an accurate approximation of the inner surface of the coats of the vessel, 
nearest to the inner edge of the wound through its parietes, and the careful ap- 
plication of a ligature on the outer surface of the wounded side of the vein, so 
as completely to close the wound, but, at the same time, to allow sufficient 
space for the passage of the blood through the vessel. 

The manner of performing this operation, which is one peculiar to Dr. Watt- 
mann, the instruments demanded, and the after treatment, are all minutely laid 
down in the section before us. Every one who feels inclined to repeat it must 
study the details given by the author; but it does not fall within our plan to 
translate so large a portion of the work as would be necessary to render those 
details sufficiently clear for the use of the surgeon, and any attempt at an analysis 
of them would be altogether useless. 

A table is appended of thirty-six cases of entrance of air into the veins, in 
which the name of the operator or observer is given, with the year in which 
each operation or observation was made, the region in which the wound oe- 
curred by which the vein was opened—the phenomena that ensued—the 
means that were had recourse to after the operation to prevent the fatal result— 
and the periods when death took place in the fatal cases. Of these thirty-six cases, 
in eighteen, the patients were saved, and in eighteen, death ensued. In thirteen 
of the recoveries, immediate compression was made upon the orifice of the 
wounded vein, and, in one case, compression was made upon the abdomen ; 
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in four cases no mention is made of the means resorted to. Three of the reco- 

veries are in cases reported by our author—two in cases reported by M. Cle- 

ponte gine in cases reported, respectively, by Drs. Mott, Warren, Stevens 

and Mussey ; and MM. Pierre and Coudougnés, Rigaud, Delapert, Malgaigne, 
Ve Begin, Toulmouche and Mayor. 

The third section of the treatise is devoted to the medico-legal questions in- 
volved in the subject under consideration. As our principal object, in the pre- 
sent notice of Dr. Wattmann’s treatise, was to make known his views and ob- 
servations in relation to the effects resulting from the accidental introduction o{ 
air into the veins, and his means for preventing the fatal result which has been 
found so generally to occur in such cases, we shall pass over without remark 
the interesting details contained in the concluding section—more especially as 
to do justice to them would require us to extend this notice far beyond what 
our limits would “pee 

We recommend to our surgical readers the work of Dr. Wattmann, as one 
replete with observations, of a most important character, in regard to almost every 
important particular in regard to the nature, “ang se and prevention of one 


of the most occurrences to ht ose patients are occasionally ex- 
posed, upon whom operations are to be performed in the parts about the neck, 
clavicles, and axilla. D. F. C. 


Art. XVI.—Ueber eine neue Reihe Subcutaner Operationen. Von Dr. W. Henne- 


MANN, Grossh. Mechlenburg-Schwerinschem Geheimen Medicinalrathe und 
Leibartze. Rostock und Schwerin, 1843: 8vo. pp. 194. 


On a new series of Subcutaneous Operations. By Dr. W. Hennemann, Personal 
Medical Councillor, and Physician in ordinary, to the Grand Duke of Meck- 
lenburg—-Schwerinschen. 


To such as feel desirous of making themselves acquainted with the character 
and pretensions of subcutaneous surgery, the present treatise may be recom- 
mended as a suitable manual. The author has presented a very fair history of 
the several subcutaneous operations that have been recommended by rms: de 
su 8, together with an exposition of the cases to which they are adapted : 
of the views and experience of the most prominent of their advocates, and of 
the leading arguments by which their superiority, under certain circumstances. 
over the ordinary methods of operating, is supposed to be established. 

Dr. Hennemann appears to have been himself firmly convinced of the supe- 
rior advantages of subcutaneous operations, in a large number of cases, and 
has, in consequence, attempted to place them in the most favourable point of 
view, as well in regard to the greater facility of their performance, and the less 
amount of danger and suffering by which they are attended, as in regard to 
their successful termination, and the diminiahed extent of deformity which 
results from them. 

Notwithstanding the examination which our author makes of the merits of 
subcutaneous surgery is, to a certain extent, one sided—the examination being 
conducted in the character of an advocate rather than in that of an impartial 
inquirer after truth—he, nevertheless, cannot be accused of so entire a disregard 
of candour as to conceal all objections that have been made to his favourite 
modes of operating, or to deny the difficulties by which they are occasionally 
surrounded, and the serious failures that have not unfrequently attended them. 

His object would appear to be, rather to overturn objections than to lead his 
readers to suppose that none such really exist. 

While we admit that the treatise of Dr. Hennemann, is one of uncommon 
interest, and, in many points of view, replete with valuable information, we 
must confess that it rp to convince us As! the propriety of subcutaneous 
operations, or even of their superiority over the ordi lans of operating, in 
the cases even that are esteemed the favourable for thesr tis 
not to be denied, that under certain circumstances, to be able to operate without 
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the division of the integuments, would be decidedly advantageous; but still, 
the serious objections to which this method of operating is liable, render the 
advantages that would otherwise result from it, of infinitely minor importance. 

The general subject of subcutaneous surgery is discussed, by Dr. Henne- 
mann, as introductory to a new series of operations of this class, of which he is 
himself the author. 

After a short but excellent history of subcutaneous operations, the author 
describes the method of applying the subcutaneous ligature to the brachial, 
radial, anterior ulnar, crural, and anterior tibial arteries, as practiced by F. L. 
Tavienot. (L’Examinateur Médical, Feb. 13-20, 1842.) 

Dr. Hennemann concludes his examination of the subcutaneous application 
of ligatures to arteries, with the following general conclusions. 

1. The subcutaneous ligature is practicable for a certain number of arteries. 

2. In contradistinction to the ordinary method, the subcutaneous application 
of a ligature is more easily and certainly effected, in the living than in the dead 
subject. 

3. The Ye that have been made to the mediate ligature, in conse- 
quence of the injury that may result from the repeated introduction of the 
needles, even if they are well founded, form no just ground for the rejection of 
the subcutaneous mode of operating, inasmuch as such injury can result only in 
a very limited number of cases. 

4. The circulation and innervation of the limb will become restored, even 
should the collateral veins and nerves be included in the ligature. 

5. In regard to the dangers of the occurrence of mortification, in consequence 
of the diminished supply of blood to the limb, in cases where a principal artery 
is tied, this is, perhaps, as liable to take place after the subcutaneous as after 
the ordinary method of applying the ligature. 

After some observations in regard to the application of the subcutaneous liga- 
ture, in cases of enlarged and varicose lymphatics, and in cases of rupture and 
varicose swellings of the veins, Dr. Hennemann presents a synopsis of M. 
Guerin’s general summary of the subcutaneous plan of operating. We have 
then an enumeration of certain cases, in which it has been successfully em- 
ployed by our author. 

1. In the opening of bloody tumours, which occasionally form after the sub- 
cutaneous division of the larger muscles. 

2. In the opening of serous pouches, which not unfrequently form after the 
absorption of the blood effused in cases of subcutaneous myotory. 

3. For the making of incisions in the commencement of inflammatory 
tumours, with a view to their dispersion. In the three cases in which Dr. H. 
had recourse to this operation, the inflammation and swelling were imme- 
diately removed. 

4. In the opening and evacuation of a mellicerous tumour. 

5. For the removal of a small exostosis from the upper and outer part of the 
tibia, with absorption of the fragments of the tumour, without the occurrence of 
the slightest inflammation. 

6. For the opening of congestive abscesses on the sides, loins and back. 

7. For a number of entirely new myotomic operations, which no one, with- 
out a previous acquaintance with the principles of subcutaneous surgery, would 
have undertaken. 

The ensuing section treats of the ‘essential character of the practice of sub- 
cutaneous surgery.” 

“The end to be obtained by subcutaneous operations,” Dr. H. remarks, ‘is 
the preservation of the wounded tissues, as well as the fluids effused beneath 
the surface, from contact with the external air—its means, the penetration of the 
skin, for the division of the tissues beneath it, by a simple puncture, through 
which the air from without cannot penetrate ; and its result, the enabling of the 
wounded tissues to unite by the first intention, and the walls of the cysts, in 
which the effused fluids were contained, to become obliterated, without inflam- 
mation or decomposition of their contents.” 

Dr. Hennemann next describes “‘a new series of subcutaneous operations.” 
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1. For the removal of ganglions. The description of the operation adapted 


to this end, is preceded with an interesting inquiry into the true character of 


these tumours, and the causes by which they are produced, in which the opi- 
nions and observations of the most authoritative modern surgeons, principally 
of the continent of Europe, on these points, and on their proper mode of treat- 
ment, are cursorily noticed. 2. For the removal of enlarged burs# mucose, 
from excessive effusion, and probably a changed character of their contents. 
3. For the removal of ranule. 4. For the cure of hydrocele. 5. For the cure 
of spinabifida. 6. For the dispersion of frigid, lymphatic, metastatic and conges- 
tive abscesses. 7. For fistula, properly so called. 8. For acute abscesses. 9. 
For panaritium, and 10. For cephalematomia,—the removal of the bloody tumour 
which occurs on the head of new-born infants—and of similar tumours on the 
heads of adults from accidental injuries. 

The beneficial results of most of the subcutaneous operations advocated 
by our author, are illustrated and enforced by a number of cases which 
fell under the notice of Dr. Hennemann himself, or that of his colleagues, or 
which are selected from the writings of those surgeons by whom the new plan 
of operation is recommended and practised. 

It would be useless to attempt a description of the plan of operating, in the 
several cases to which the subcutaneous method is supposed to be adapted. 
Independently of its extending our present notice to an unreasonable length, 
for no abstract would convey any useful information to our readers—there are 
strong doubts entertained by many, as to the propriety of this method of ope- 
rating, excepting in a very limited number of cases; in many of which, it was 
practised long before the views of those, by whom its propriety is now advo- 
cated, were penne: and until these doubts are settled, the objects of this 
journal will be best accomplished, we are persuaded, by a simple announce- 
ment of the claims of subcutaneous surgery, and a brief notice of the leadine 
works of which its exposition and defence constitute the leading topic. 

By those who are desirous of studying “the new method,” as it is repeatedly 
termed, in the treatise before us, with a view of testing its supposed advantages ; 
a knowledge of the several plans of operating, must be acquired by a reference 
to the writings of those by whom they were originally suggested, or of some 
able compilation as that under consideration. D. F..C. 


Art. XVII.—Enchiridion Medicum; or the Practice of Medicine. The result of fifty years 
oe By C. W. Hurexanp, Counsellor of State, Physician in Ordinary to the 
ate King of Prussia, Professor in the University of Berlin. From the sixth Ger- 
man edition. Translated by Caspar Brucnausen, M. 8. Revised for the 
proprietor by Ropert Neison, M. D. Second edition. New York, 1844. 
18mo. pp. 630. 


Tue high professional character, and the long and extensive experience of 
the veteran Hufeland, as well as the influence which he exercised, for many 
years, over Sa prienes and therapeutical opinions of a large portion of the 
physicians of Germany, and of northern Europe generally, invest with peculiar 
interest the several publications on medical subjects that have emanated from 


his pen. 

The work before us, which appeared in 1836, when the author had attained 
his seventy-fourth year, is intended—to use, with a slight modification, the lan- 
of the author himself—as the depository into which he cast the final result 
of his long experience as a physician—to serve as a clinical guide for the young 
eee and give to his mind a right direction—by pointing out the various 
i he will have to contend with—with the most approved treatment to be 
for the cure of each; to serve him, in short, as a complete, though con- 
cise, manual, divested of all hypothesis, while it embraces all that is essential 

in a practical point of view. 
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“ Was mich das Leben gelehrt, was mir durch Leben geholfen, 
Leg’ich danbar und treu hier asf Hygieens Altar. 
Helfen durch Lehre und That was meines Lebens Bestimmung, 
Michte im Tode auch noch Lehrer und Helfer euch Sein.” 


“What to me a lifetime has taught, and by which, throughout life, I have pro- 
fited, I here, with gratitude and faithfulness, lay upon the altar of Hygeia, ba 
by the opinions and practice, which have become settled by a lifetime’s expe- 
rience, I may still, after my death, be a teacher and a guide to you.” 

As an exponent of the medical views and experience of one of the oldest and 
most distinguished of the German physicians of the old school, the work before us 
will be consulted with interest; and although we certainly cannot recommend it 
as a manual to initiate the student into a knowledge of the most approved views 
in pathology, and the best established plans of treating diseases, the practitioner 
may, nevertheless, derive an occasional useful hint from a study of its pézes. 
For, while many of the pathological views of the author have become obsolete, 
and others must be admitted to be extremely doubtful, yet, amid a mass of ob- 
servations on the character and treatment of disease, that have stood the test of 
fifty ee experience, there will be found very many of great practical value— 
which, in the search after novelty, that distinguishes the labours of many of the 
modern cultivators of the medical sciences, have been either undervalued or 
entirely overlooked. There is much, indeed, of the older therapeutics, that has 
been repudiated in favour of more recent refinements in practice, the revival 
of which would be advantageous. 

To the student, as well as to the practitioner, we would recommend an atten- 
tive perusal of the introductory discourse on ‘‘ The Relations of the Physician” 
to the sick—to the public, and to his colleagues. It presents an admirable 
sketch of the pleasures, the duties and the pains of our profession, and is replete 
with sound maxims and sage advice, by which all may profit. It is, in fact, an 
eloquent discourse on all the leading points of medical ethicks. 

It will scarcely be expected that we should enter into a discussion of the 
merits of the opinions and practice of Hufeland as set forth in the volume before 
us. These have become, in a certain sense, a part of the history of medicine. 
Nor could we, with any profit to our readers, present an analysis of the work ; 
it is itself a compendium, that it would be scarcely possible to further condense. 
One of its greatest faults is, indeed, its conciseness. D. F. C. 


Art. XVIII.—Summary of the Transactions of the College of Physicians of Phila- 
delphia. March to October, 1844. 


Tue principal articles of interest in the present No. of the Transactions of 
the College, are the Annual Report on the Diseases of Children, by Dr. Condie, 
and a case of death after parturition, caused by rupture of the uterus, by Dr. 
Henry Bond. This last we transfer to our pages: 

April 8th, 1844. At 10 P. M. Dr. Bond was requested to visit Mrs. R 
and was informed by the messenger, that she was affected with colic. Mrs. 
R. had a good form and constitution, and enjoyed good health until this attack. 
She is 28 years of age; was married on the 4th of last October; had never 
menstruated after marriage; supposed that she became pregnant within one 
week after that event, and expected to be confined in the beginning of the 
second week in July. About noon to-day she was reaching over a flour barrel 
that stood end-wise, to pick up something behind it, in doing which she felt 
something give way, and was attacked with pain in that part of the abdomen 
where she came in contact with the sharp edge of the barrel. The pain con- 
tinued all the afternoon and evening, and was supposed by her female attend- 
ants to be colic, and, in consequence, ginger-tea and other domestic remedies 
had been administered. But the pain became worse in the evening, and when 
the doctor visited her, she evidently had labour pains, but no stools or dis- 
charge; he directed her an opiate, rest and a cool regimen, with orders to 
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send for him if she was not shortly relieved. At 114 o’clock, P.M., he was 
sent foragain. The pains had increased, and the os uteri had become relaxed, 
and more than half dilated. The pains were more distressing than usual i: 
such cases, and she wag inclined to keep her hand applied to that part of the 
abdomen which had come in contact with the barrel. The membranes were 
very strong, and continued unbroken, until a loose sac of water presented ex- 
ternally, and when broken, there was a gush of a large quantity of liquor 
amnii. The delivery of the child followed almost immediately afterwards— 
April 9th, at 2} A.M. Soon after this, he began to use the ordinary means to 
promote the delivery of the placenta, which he continued to do for three quarters 
of an hour without any effect. There was no sign of its coming—there was 
neither any expulsive pain, nor the least appearance of any coloured discharve. 
He then gave twenty grains of ergot, and after a quarter of an hour, twenty 
grains more. At the end of ten or fifteen minutes more, no uterine contraction 
had occurred,—at least he discovered none, either by questioning the patient 
or by watching her motions. 

e uterus was so low that he could easily pass his finger within its neck, 
which was soft and relaxed; but above that, the uterus seemed to have assume 
something like an hour-glass contraction, so low down towards the neck, as to 
embrace in the upper chamber nearly or quite all of the placenta. He imme- 
diately prepared to introduce his hand, without waiting longer for the ergot to 
act. e cord was ten inches long, very large, and firm for that period o/ 
gestation, except for a short distance near its insertion into the placenta, where 
it was very slender. In his attempts to examine the condition of the uterus 
and to deliver the placenta, the cord was torn from its attachment. This 
occurred: only a short time before the introduction of the hand. The os ex- 
ternum and the os cervix uteri were so relaxed, that the hand passed with 
ease until it reached the above-mentioned contraction. This was so rigid as 
to occasion some delay. During the process of introducing the hand, pretty 
sete eee contraction came on, which increased the delay. Whether this 
was the effect of the ergot, or of the irritation of the hand, is doubtful ;—proba- 
bly it was partly owing to each. Upon passing the hand through the stricture. 
into the chamber containing the placenta, it was found that this was detached 
from the uterus in no part, so far as could be perceived. Up to this period 
there was no sanguineous discharge, except a very little, which was supposed 
to proceed from the separation of the cord. The doctor proceeded slowly and 
carefully to detach the placenta, which adhered so firmly as to make the ope- 
ration tedious. After the whole of the placenta was separated, he found a 
strong membranous attachment to one part of the fundus, which he could not 
overcome. It was of limited extent, being less than an inch, He used as 
strong traction as he thought could be done without endangering a laceration of 
the uterus. When pulling it, it seemed to yield a little, but, upon examination, 
there was no sign of its being detached. It occurred to him that, possibly, 
there might be an hour-glass contraction, embracing a small part of the pla- 
centa and membranes, although he could perceive no rounded edge and 
depression around the adhesion such as he should expect in that case ; but to 
determine this, he applied the other hand to the abdomen, and this examina- 
tion entirely satisfied him that such could not be the case. He then separated 
the placenta from this adhering membrane, and withdrew it. The membrane, 
which feit like a ligament, had such remarkable strength, that the separation 
was not easily accom lished. The operation occupied three quarters of an 
hour, and was attended with very little hemorrhage. 

The child lived twelve hours. The fetal end of the cord, as before observed. 
was very thick, and he tied it, as he thought, very carefully ; but in a little 
while he discovered that, in proportion to the size of the child, there was con- 
siderable hemorrhage, such as might have desiroyed it, had it not been dis- 
covered and arrested. It had not, however, produced-any signs of anemia. 

10th. Last evening the patient began to be uneasy and feverish,—a cathartic 
of senna, manna and sulphate of magnesia, in divided doses, was directed. 
It operated sufficiently during the night, but the febrile symptoms and uneasi- 
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ness were not mitigated. Tongue a little coated—pulse 110 to 120—some 
tenderness in the left iliac region—the uneasiness in the head increased. In 
the afternoon, the symptoms all aggravated—no lochial discharge. Directed 
the neutral mixture—v. s. oz. xxiv—fomentations. The blood drawn exhibited 
a thick buffy coat and small cupped coagulum. 

11th. Head much relieved since the v. s., but the patient had a very uncom- 
fortable night—tongue has a yellowish white coat, thickest in the middle— 
had a severe chill this morning at 7 o’clock—pulse 120 to 130. After the 
application of the fomentation, a copious sanguinous discharge from the vagina 
came on, which it was thought desirable to promote, therefore the v. s. was 
not repeated nor leeches resorted to this morning as would otherwise have been 
done. Directed cal. ipecac. and opium. At 5 P.M., pulse 102; at 11 P.M., 
82—all the symptoms mitigated. The pain in the abdomen, last night and 
to-day, which was almost entirely confined to the iliac region, was intermittent 
like after pains. 

12th. In the morning, found her more comfortable in every respect—pulse 
80 to 90. No tympanitis or swelling of the abdomen, and the tenderness is 
chiefly confined to the part before-mentioned—sanguineous discharge has 
ceased, and the vaginal discharge has become offensive—some confusion of 
the head in the night and this moming. When visited at 5 P. M. the patient 
was found to have become worse soon after the morning visit—great increase 
of febrile excitement and of tenderness of the abdomen—thirst great—began 
to be tympanitic. Upon examination, found some shreds of membrane in the 
neck of the uterus, which were removed; one part, however, extended into 
the uterus, which could easily be seized hold of, but adhered too firmly to be 
extracted without applying more force than could be done with safety. Some- 
time afterward it came away and the offensive discharge ceased. 

13th. She began in the night to belch up whatever she drank—pulse 
very variable—tympanitis increasing, as well as the distress and tenderness in 
the abdomen. Dr. Meigs saw the patient twice to-day, but it is unnecessary 
to detail the treatment, which had no influence in controlling the disease. The 
discharges from the stomach became more and more dark, until they closely 
resembled coffee grounds. The patient grew rapidly worse, and died next 
morning, April 14th, at 4 A. M. about 98 hours after delivery. 

Autopsy, 29 hours after death. The operation was performed by Dr. Goddard, 
in the presence of Drs. Huston and Bond; and this account of it is chiefly taken 
from Dr. Goddard’s notes. Abdomen alone examined. On opening the peri- 
toneal cavity, a quantity of fetid gas escaped, which occurrence Dr. G. observed 
he had never met with, except in cases of perforation of the intestines, or as a 
result of putrefactive fermentation. That part of the peritoneum, where this 
gas was contained, was dry and glossy, as if it had been hung up in the open 
air—colon much distended and very low in the abdomen. Upon carefully rais- 
ing the omentum majus, the whole of which was gangrenous and feetid, a black 
mass, about two inches long and three quarters of an inch wide, was brought 
into view, one end of which passed into an opening in the fundus of the uterus. 
At first view this looked like a coagulum of blood, which in some parts had 
began to be organized, but which, being drawn out and washed, proved to be 
a portion of the fetal membranes, with some remains of placental fibres, and 
the debris of a coagulum of blood—the whole being in an advanced state of 
putrefaction. The uterus was next examined, and found to be lacerated at the 
left extremity of the fundus, above and very near the junction of the Fallopian 
tube. The rupture in the peritoneum was small—about three-fourths of an inch 
in length, and entirely filled up by the membrane before alluded to. The la- 
ceration of the proper substance of the uterus was greater, and its edges were 
covered with a coagulum partially organized. The lining of the uterme cavity 
elsewhere looked well. The peritoneum showed traces of high inflammation in 
several parts—about the stomach, among the small intestines and especially at 
the pelvic region, but appearing comparatively healthy at the anterior portions 
ofthe abdomen. There was very little effusion into the peritoneal cavity—there 
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was a small quantity of blackish fluid, with flakes of pus floating in it, in the 
most dependent portions of the abdominal cavity. 

There is, therefore, reason to believe that, when the laceration took place, it 
was chiefly in the uterine substance, the peritoneum resisting ; that the unbroken 
membranes protruded, like a hernia, through the aperture into the abdominal! 
cavity ;—that the contraction of the uterus, after the delivery of the child, close 
so firmly upon these, as to strangulate them, and to resist the efforts to withdraw 
them, during the operation for extracting the placenta. This examination ex- 
plains the difficulty attendant upon the delivery of the secundines ; for although 
the placenta was in no part detached from the uterus when the hand was first 
introduced, still there did not appear to be any preternatural adhesion or grow- 
ing of the placenta to the uterus; but the chief difficulty arose from the extra- 
ordinary strength of the foetal membranes, and their inextricable confinement. 
The revelations of this examination, were especially gratifying to the doctor. 
as he had apprehensions before this, that although the labour was brought on 
by an accident, the febrile and inflammatory symptoms and the fatal termina- 
tion, might have been the consequence of the operation of extraction ; althoug!: 
he had proceeded with such caution, that he was satisfied it could have resulted 
only from the irritation of the protracted operation, and not from any laceration, 
or other violence done to the part. 


Arr. XIX.—Lectures on the more Important Eruptive Fevers, Hemorrhages, ani 
Dropsies, and on Gout and Rheumatism. Delivered in the University of Penn- 
sylvania. By N. Cuapman, M. D., Prof. of the Theory and Practice of Medi- 
cine, &e. &e. Philadelphia, Lea & Blanchard, 1844: pp. 448, 8vo. 


Tue present volume of lectures, by the distinguished Professor of the Practice 
of Medicine in the University of Pennsylvania, is not less interesting than the 
one which preceded it, (see No. of this Journal for April last,) and will be 
equally acceptable to the profession. The topics discussed, are the more im- 
portant eruptive fevers, hemorrhages, and dropsies, with gout and rheumatism. 

The author treats, under the head of exanthematous fevers, of small-pox, (na- 
tural and inoculated,) chicken-pox, cow-pox, varioloid, measles, and scarlet 
fever; under that of hemorrhages, of hemoptysis, epistaxis, hematemesis, hz- 
maturia, uterine hemorrhage, hemorrhoids, cutaneous hemorrhage, and pur- 
pura hemorrhagica; under that of dropsies, of ascites, encysted dropsy, ovarian 
dropsy, dropsy of the chest, dropsy of pericardium, hydrocephalus, (acute, sub- 
acute, and chronic,) and anasarea; and finally, we have two very importan! 
diseases of the muscular or fibrous system, gout and rheumatism, in all their 
various forms, fully described. 

Those who examine these volumes, with an expectation of finding in them a 
catalogue of every remedy that has ever been tried for the cure of each disease 
—of every suggestion of the tyros in the profession, ambitious of gaining a tem- 
porary notoriety by connecting their name with some pretended novelty in the- 
rapeutics, or long since repudiated article of the materia medica, will find them 
deficient. But, in our estimation, they possess a higher order of merit. They 
embody the results of the long and extensive experience of one acknowledge 
to pores remarkable tact in diagnosis, copious resources as a practitioner, and 
to be unusually happy in selecting the remedy best adapted to the circumstances 
of each individual case. The practitioner of medicine will know how to value 
these volumes. 


7 
| 
| 
it 
| 
| 
| 
“> 
ky. 
+ 
a 


SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Colouration of the Blood—(L’ Experience, 4 July, 1844.) —M. Scueerer is 
led by his experiments to refer the difference in colour between venous and 
arterial blood to the different refractions of light produced by the different forms 
of the corpuscles; their form being biconcave in arterial blood, and spherical 
or biconvex in venous blood. The microscope shows, that oxygen and the 
neutral salts, in producing the bright red colour of the blood, cause the blood- 
globules to assume a biconcave form; whilst water and carbonic acid, which 
render the blood dark, also cause the blood-globules to assume a spherical or 
biconvex form. 


2. Researches on the Structure of the Uterus—A recent No. of the “Journal de 
Chirurgie” contains an account of some interesting researches on the anatomy 
of the uterus, by M. Jopert pe Lamsatte.—M. Jobert’s inferences from his 
researches are as follows: 

1st. The proper tissue of the uterus is not fibrous yellow tissue, but muscular 
tissue, and that at all periods of life, and in all animals. eg 

2d. In pregnancy the uterus is merely in a state of muscular hypertrophy. = 

3d. The uterus is formed by one muscle and not by several, 

4th. There exists an uterine mucous membrane, but without epithelium. 


5th. The direction of the uterine fibres shows how they act in freeing the oe 
uterus from its contents. The longitudinal layer of fibres, which originates at my 
the fundus and is inserted into the neck and vagina, tends to ‘iminish the a 


length of the uterus; whilst the semicircular fibres by their action «iminish its 
cavity in every sense. The longitudinal and annular fibres of the Fallopian 
tube explain the mode of progression of the product of conception, and those 
which surround the uterine vessels appear to diminish, by their contraction, the 
rapidity of the circulation, and to prevent hamorrhage during parturition. 

The fibres of the single muscle, which forms the uterus, are arranged, m. 
according to M. Jobert, in layers, and present the following direction : "y 

The longitudinal superficial fibres, which may be called median from their 
position, are seldom seen on the anterior surface, but are constantly met with 
on the posterior, where they constitute two thin superincumbent layers. 

ist. Posteriorly, they begin at the fundus of the uterus, and end at the uterine 
exremity of the vagina, to which they become attached, with the exception of 
some few that terminate on the neck, above the opening of the vulvo-uterine 
canal. They adhere by one surface to the peritoneum, by the other to the 
oblique fibres. 

2d. The anterior superficial fibres do not pass along the entire extent of the 
uterine parietes, but cross each other before they arrive at the round ligament ; 
of the opposite side. Some contribute to form it, whereas others pass behind, 
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and terminate on the lateral regions, where they cross also those of the posterior 


region. 

3d. There are other superficial fibres, only evident during pregnancy, which 
are destined to the Fallopian tubes and to the ovarian ligaments. Some 
originate at the fundus of the uterus, unite to those which contribute to form 
the Fallopian tubes, and pass on to the anterior part of the ovarian ligament. 
Others, more numerous, originate from the posterior surface of the fundus oi 
the uterus, and pass on to the same ligament. Lastly, a few transversal fibres 
from the posterior surface form its inferior part. The numerous fibres which 
Lom on to the Fallopian tubes originate at the fundus of the uterus, and form a 

ick fasciculus, which divides into two secondary fasciculi destined one to the 
ovarian ligament, the other, more voluminous, to the Fallopian tube. Some 
fibres separate from the common fasciculus, and lose themselves in the cel- 
lular tissue which separates the Fallopian tubes from the round ligament. 

The deep fibres are very visible when the uterus has undergone rather 
lengthened boiling. They all evidently present a semi-circular direction, are 
rather oblique, and only differ from those above described by their small- 
ness, and by their belonging exclusively to the body and to the neck of the 
uterus. They cross each other on the median line anteriorly and posteriorly, 
as also on the sides, so as to produce a kind of net-work. Their thickness 
varies as they approximate the internal surface of the uterus, where they 
gin describe circles exterior to the internal membrane. There are annular 

res along the Fallopian tubes, which do not entirely encircle it and are deep- 
seated. Lastly, the blood-vessels are encircled b bres similar to the deep 
muscular layer which surrounds the intestinal canal. 

The uterine neck is formed by fibres which constitute semicircles, and 
decussate without mingling. This semi-circular arrangement is more evident 
in women who have had children than in others. Do the fibres of the neck 
mingle with those of the superior portion of the vagina? It has appeared to 
me that the vagina attaches itself to the proper substance where the mucous 
membrane | ere from the neck itself to the os tince. This insertion termi- 
nates abruptly anteriorly ; posteriorly, on the contrary, it is continuous in every 
case with the longitudinal fasciculus. 


3. On the Products of the Oxidation of Protein in the Animal Organism. By M. 
Mu.uper.—As the purely chemical details of this long and interesting paper 
would prove of little value to any but a chemist, we confine ourselves to the 
im t conclusions which M. Mulder draws from them. 

en fibrin is boiled in water in contact with atmospheric air, oxygen is 
absorbed in quantities proportioned to the duration of the ebullition, so that at 
length the whole of the fibrin is converted into an oxide of protein. It follows 
from this that when meat is boiled or roasted, the nourishment is not introduced 
into the ye in the state of protein, but in that of two of its oxides, one 
the binoxide, being hard and insoluble, the other in the state of the soluble 
tritoxide. “ These two substances,” says Mulder, “are both absorbed from 
the digestive tube unchanged in composition.” The tritoxide, or the portion 
rendered soluble by combination with oxygen, exists in the extract, or soup, 
of meat. As albumen does not undergo the. same changes by ebullition, a 


tritoxide only being formed, an essential difference exists between giving roast 
or boiled meat and coagulated albumen as nourishment. 

In inflammation, the blood contains a | quantity of the binoxides and 
tritoxides of protein. The substance which M. Bouchardat detected in the fibrin 
of blood, and named epidermose, characterized by insolubility in diluted hydro- 


chloric acid, is, M. Mulder states, composed of the binoxide of protein. In 
fact, M. Scherer has remarked, that fibrin in contact with oxygen absorbs a 
quantity of that gas, not replaced by an equivalent proportion of carbonic acid 
gas. He has also remarked, that the fibrin of arterial blood, the inflammatory 
crust, that obtained by beating blood with a stick, that dried in the air, or mace- 
rated in alcohol, do not dissolve in the weak solution of muriatic acid; that, 
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consequently, they consist of the binoxide of protein. In all these, therefore, 
the protein has become richer in oxygen than when it existed in the state of 
fibrin. It results from this, that protein may become hyperoxygenated while 
circulating with the blood. M. Mulder thinks it likely this oxygenation during 
life is confined to the fibrin alone, and does not extend to the albumen, seeing 
that when the albumen is boiled, it only forms a tritoxide, but no binoxide. 
These oxides of protein are found in the healthy blood at all times, but are in 
much larger proportion during inflammation. The hematosin of the blood is 
not, therefore, the only oxygen carrier, seeing that the fibrin at the lungs is 
converted into the binoxide of protein, (or epidermose of Bouchardat,) and 
into the tritoxide, (or gelatin of Bouchardat.) As these principles exist in 
inflammatory blood in much larger proportions than in healthy blood, it follows 
that the blood, during inflammation, contains more oxygen, and that a greater 
amount of oxygen is consumed. It would appear, from M. Mulder’s and M. 
Bouchardat’s researches, that it is the tritoxide (or gelatin) which is procured 
from the fibrin in largest quantities during inflammation; and, as Mulder’s 
researches show that albumen is as easily resolved into this substance by boiling 
as fibrin itself, it seems to be a just conclusion that, during inflammation, this 
tritoxide is formed from albumen as well as fibrin. 

All remedies which are intended to subdue inflammation must, therefore, act 
by tending to diminish the quantity or prevent the formation of the oxy-protein ; 
and the known antiphlogistics undoubtedly act in this way. Blood-letting, by 
directly diminishing the quantity of the oxy-protein, acts as an antiphlogistic. 
on act in the same way, by increasing the secretions into the digestive 
tube. 

M. Mulder thinks that the presence of these oxides of protein in arterial 
blood explains how the large amount of oxygen absorbed from the air may be 
disposed of—an amount quite disproportioned to that of the hematosin, sup- 
posed, till now, to be the sole oxygen carrier. These oxides of protein are 
carried by the circulation to the extreme parts, and there, in the act of secre- 
tion or nutrition, deposit their oxygen, which unites with matters already existing 
in the body, and forms the carbonic acid given off curing expiration. Further 
experiments must determine whether, afier this, the protem returns by the 
veins as fibrin or albumen. If the oxides of protein, once formed, do not, in 
circulation, resume the forms of fibrin or albumen, then they will serve for the 
formation of the cellular tissue, of the tendons, of cartilage, of the corneous 
system, &c., whilst the unchanged fibrin and albumen will contribute to the 
formation of muscle. In this case the functions of the lungs and liver will be 
to eliminate from the body those substances taken as aliment which do not 
furnish protein or its oxides.—Edinb. Med. and Surg. Journ., Oct., 1844, from An- 
nalen der Chem. und Pharm., vol. xvii. 

4. On the Causes which determine the Sex in Generation.—Many facts have tended 
to prove that, in the act of generation, it is the individual who is the strongest 
who regulates the sex of the progeny. M. Moreau, from long observation, has 
not only arrived at this conclusion, but thinks that, to a certain extent, a boy or 
a girl may be got at will by weakening or strengthening the father or mother 

revious to the act of generation. M. Moreau states that, acting on this rule, he 
seen in numerous cases his advice followed by the desired effect —Ibid. from 
DT’ Expérience, 4 July, 1844. 


5. Influence of Heat and of Stoves on Animal Life—The experiments of M. Ma- 
GENDIE have demonstrated that the temperature of no animal is capable of 
being increased beyond 9° Fahr., whatever be the temperature of the air or 
fluid to which it may be exposed. Thus two rabbits, whose natural tempera- 
ture is 102° Fahr., were severally placed in stoves, the one heated to the tem- 
perature of 140°, the other to that of 212°. After a short while the temperature 
of both rabbits rose to 111°, that which was in the hottest stove being the first 
to attain that temperature. In none of his experiments did they ever acquire 
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more than 9° of heat. The same occurred with birds. When the animal 
acquires this temperature it soon dies; in which case the arterial blood is black 
as the venous blood, does not redden on exposure to the air, and has lost its 


the won lt of temperature seemed to be attained chiefly through the skin, 
for when the head of an animal was confined in the heated stove, so that it 
breathed the hot air, the elevation of temperature was much less in an equal 
period of time than when the body was exposed to the heated air, and the head 
was out of the stove. Thus, a dog whose body was within the stove, but the 
head out, lived only 22 minutes; but another, whose head was within the 
heated stove, and the body out, lived 40 minutes. An animal placed in a dry 
heated steve loses weight, but the amount is a epee to the length of time 
the animal remains within it, and not to the degree of heat, and the loss is no 
greater at a temperature of 212° than at 140° in an equal space of time. In 
stoves heated with moist air, M. Magendie, on the other hand, found, that 
instead of losing weight they often gained weight. He found, however, that 
stoves with heated moist air were borne with greater difficulty than those with 
hot dry air, the animals dying in them in a much shorter time.—Jbid. from Ibid., 
27 June, 1844. 


6. Researches on Alimentary Substances ——MM. Bernarp and Barreswit ascer- 
tained that, by injecting various aliments dissolved in gastric fluid into the 
veins of animals, they could ascertain their comparative nutritive powers. If 
the substance was capable of being assimilated, they found that it disappeared 
entirely from the blood, and could not be detected in the secretions, but that if 
it was not assimilated, it was passed off by the secretions, as by the urine. 
They found, that if alimentary substances were injected into the veins without 
having previously undergone artificial digestion in gastric fluid, they were not 
assimilated, but were passed off in their original state by the urine. When 
peony van 8 substances were mixed with gastric fluid, and artificially digested 
for a few hours previous to being injected into the veins, they were found to be 
assimilated as —— and as completely as if they had been introduced into 
the stomach. e first series of the experiments are alone as yet published. 
They refer to sugar, albumen, and ee 

Aqueous solutions of sugar, of albumen, and of gelatin from isinglass were 
injected severally into the jugular veins of three dogs. After three hours the 
urine of each dog was examined. In that of the first dog the sugar was found 
pr oie owe! in that of the second, the albumen was quite distinct; and in that 
of the third, the ordinary reagents manifested the presence of gelatin. 

Similar quantities of these three substances were then digested at a blood 

heat, for about six hours, with recent gastric fluid taken from the stomach of a 
dog, and were then severally injected into the veins of three dogs. The urine 
was drawn from the bladders, and examined after three hours. the urine of 
the dog which got the sugar, no trace of sugar could be detected. In the urine 
of that one which got the albumen, no trace of albumen was perceived. But 
in that of the dog which had the gelatin, that substance was found present in 
appreciable quantity. 
‘hree dogs were then fed for some time with these substances; one with 
sugar alone, the second with albumen alone and the third with gelatin. The 
sugar and albumen could never be detected in the urine, but the gelatine was 
so invariably. 

In order to test these last results still more accurately, MM. Bernard and Bar- 
reswil repeated them on themselves. After fasting they took sugar, but never 
could detect its presence in the urine. In a similar manner they took albumen, 
but it also could net be detected in the urine. When, however, they took gela- 
tine, they always found that it was thrown off along with the urine. 

May not this last fact explain why gelatin has been found experimentally 
not to contribute to nutrition ’—Jbid., fom Journ. de Pharmacie, June, 1844. 
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7. Researches concerning the Importance of Bile in the living Animal Organism — 
We are indebted to Prof. Scuwann for an account of some interesting experi- 
ments, instituted for the purpose of ascertaining whether the bile is really 
essential to life. These were so conducted as to allow that fluid to flow out of 
the body without ever getting into the bowel. The means empioyed was liga- 
ture of the ductus choledochus. 

The author contends that the experiments of Brodie, Tiedemann, and Gme- 
lin, Leuret and Lassaigne, are of no physiological value as regards the present 
inquiry; inasmuch as if the ductus choledochus be simply tied, not only is 
ingress of bile into the bowel prevented, but the secretion is likewise stopped. 
Now the secretion may serve a double end in the animal economy; first, to 
remove certain matters from the blood; second, to elaborate a fluid destined, 
like the gastric juice, to exercise some peculiar action upon the nutriment. 
That the bile contributes to effect a change in the composition of the blood 
cannot be denied. Accordingly, if the depurative process performed by the 
liver be arrested, death must follow as surely as after ligature of the ureters. 

To obviate the above difficulty, the author, while he applied the ligature, 
formed at the same time a fistula of the gall-bladder, ating its external 
opening in the abdominal integument. Under such circumstances, if death 
ensued, it must be from absence of bile within the bowel, for the secretion is 
permitted to go on without interruption: those cases, of course, being excepted 
where a fatal termination has been the immediate result of the operation. 

The following important practical inferences may be drawn from Prof. 8.’s 
experiments. Out of 18 dogs whose ductus choledochus was tied, and fistula 
of the gall-bladder at the same time formed, two alone survived. In both, 
when killed, the ductus choledochus was found re-established. Of the other 
16, ten died in consequence of the operation. In the remaining 6 death could 
not be assigned to that cause, but — to absence of bile in the intestinal tube. 
It may be, therefore, concluded that the bile is of vital import; that the liver 
does not merely serve, through the biliary secretion, to carry off certain effete 
matters from the blood, but that it at the same time elaborates a fluid essential 
to the animal economy. ‘This is borne out, not only by a consideration of the six 
eases where the animals died without any other appreciable cause, but, like- 
wise, ef those in which the duct became restored and the dogs lived. There 
the emaciation continued up to a certain period, no doubt that of the re- 
establishment of the ductus choledochus; in one, symptoms of marasmus 
supervened exactly resembling those in dogs dying from want of bile, but 
which completely disappeared on the integrity of the conduit being regained. 
The ten cases in which another cause of death was discovered cannot be 
received in evidence, as it is probable that the privation of bile partly con- 
tributed to shorten life. This must be taken into account in every instance 
where an animal outlives the operation three days, as the effects of absence of 
bile are already appreciable before that date; if wasting occur earlier, it is 
probably the direct effect of the operation. Sid 

Death takes place even when the dogs lap and swallow the effluent bile; it 
cannot, therefore, be reckoned a substitute for that which, in the natural course 
of things, passes into the duodenum. On the other hand, the ingested bile did 
not seem to impair digestion. wee 

Young dogs die as well as old ones, and probably sooner; thus, one died in 
seven days; and one, although eventually saved by reproduction of the biliary 
canal, manifested by the tenth day those marked symptoms of faulty nutrition 
which do not usually show themselves till a later period. __ Ral ia: 

Death takes place amid symptoms of inanition or defective assimilation, — 
emaciation, muscular weakness, tottering gait, falling out of the hair; and these 
are the more prominent the longer life is prolonged after the operation. _ 

There is considerable variation as to the period at which animals die from 
want of bile; thus, one young dog died within seven days, and another not 
before two months and a half had elapsed. It would appear, as a general 
rule, that adult dogs perish from want of bile in from two to three weeks after 
16 
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the operation. Now it is known that dogs can live for aoeay a month without 
any kind of nourishment. (Miiller’s Physiology, Bd. I., p. 477.) 
order to account for those cases in which, after the animals had apparently 
recovered, there was a ren. wal of the emaciation, and death, it may be as- 
sumed that at some advanced period, in consequence of local injury by a blow 
or leap, the newly-formed texture has been ruptured, leading to inflammatory 
exudation within, and closure of, the previously pervious canal, whereby the 
supply of bile has been cut off. 
following is the author’s summary of results :— 

ist. The bile is not a mere excrementitious matter, but is, after being secreted, 

2d. Bile is alike indispensable to young and old animals; indeed, the former 
seem to bear its want less than the latter. 

3d. When the bile does not get into the bowel, its absence is generally per- 
ceptible in dogs by diminution of weight about the third day. 

4th. When the bile is prevented from reaching the bowel, adult dogs usually 
die after two or three weeks, sometimes earlier. 

5th. Death is preceded, as above stated, by signs of deficient nourishment, 
great wasting, muscular debility, falling out of hair, together with slight 
convulsions during the agony. 

6th. The bile which naturally flows into the duodenum cannot be replaced by 
that which the animals lap and take into the stomach. 

7th. The bile so swallowed does not seem to interfere with the process of 


The author proposes to extend his experiments, with the view of ascertaining 
whether the efficacy of the bile depends upon its being a solvent of certain 
—s of nutriment.—London Med. Gaz., Aug., 1844, from Méiiller’s Archiv., 
1844, No. 2. 


8. Gunshoi Wound of the Anterior Cerebral Lobes.—Dr. BLaquiere, of Mexico, in 
a communication to the French Academy of Sciences, gives the details of a gun- 
shot wound, involving the anterior cerebral lobes, which presented considerable 
physiological interest. A child playing witha loaded pistol accidentally discharged 
it. The struck his younger brother, four years and a half old; entered at one 
ae region, came out at the other, and finally spent itself against the wall 
of the room. For six-and-twenty days after the accident, the child retained the 
entire control of its intellectual faculues. The memory and judgment were not 
in the least impaired ; the child was as gay as before the accident, had appetite 
for food and slept tolerably well. The wounds were both situated about an 
inch and a half below the external commissures of the eyes. On the twenty- 
sixth day, ms of cerebral inflammation appeared, and the child died on 
the twenty-ninth. On examination, the anterior and superior region of the two 
hemispheres was found to have been traversed by the ball. e ventricles 
were intact. The entire sinus was the seat of uration ; the meninges were 
inflamed. M. Blaquiére considers this case na fatal to phrenol doc- 
trines, as the seat of several important phrenological faculties was destroyed, 
and yet no functional lesion whatever of the brain was observed.—Comptes 


9. Researches on the Chemical Composition of the Parenchyma and of Tu- 
bercles.—These researches were undertaken by M. Fexix Bouper, a 
chemist, in order to ascertain, if possible, the relation which exists between the 
normal composition of the lungs, and its ological composition, when the 
seat of tubercles. According to M. Boudet, the parenchyma of the lungs 
freed as much as possible from blood and extraneous substances, is formed 
of the following chemical elements:—Ist, a substance susceptible of trans- 
formation into gelatin by ebullition in water, (cellular tissue;) 2d, a substance 
soluble in cold water, precipitated nitric acid, ated by heat, con- 
taining albumen and hematosin; 3d, a substance 2 allay 4th, 
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fibrin; 5th, free oleic and margaric acids; 6th, oleate and margarate of soda; 
7th, cerebric acid; 8th, lactic acid; 9th, cholesterine, y5q of the weight of 
the lungs dried at 100°; 10th, water, the weight of w ch isto that of the 
substance of the lungs dried at 100°::82:18. In other words, the lungs 
dried at 100° are reduced to one-fifth of their primitive weight. The ashes of 
the lungs contain a considerable quantity of chloride and sulphate of soda, a 
small quantity of phosphate and carbonate of lime, and traces of silex and of 
oxide of iron. 

If this analysis be compared with those which Berzelius and Braconnot made 
of muscular tissue, the difference will be found to be slight, and to have 
reference, princi ally, to the presence in the lung of several fatty acids, free, 
or combined with soda, and to the presence of cholesterine, and of a substance 
soluble in boiling alcohol, precipitated by cold—viz., cerebric acid. These 
differences are not very important, unless it be proved that they are constant 
and inherent to the nature of the tissues analyzed. Nevertheless, it is clear 
that the parenchyma of the lungs contains a considerable proportion of fatty 
substances, and more especially of cholesterine, which does not exist in mus- 
cular tissue. 

The results of M. Boudet’s analysis of pulmonary tubercles are confirmatory 
of the previous analyses of Wood and Preuss. Pulmonary tubercles contain, 
according to him,—ist, albumen; 2d, casein; 3d, a substance presenting the 
characters of fibrin; 4th, a substance soluble in boiling alcohol, (cerebric acid ;) 
5th, oleic and margaric acids; 6th, saponified fat; 7th, lactic acid; 8th, lactate of 
soda; 9th, cholesterine, 0.045, or ysth of the weight of the dry tubercles. The 
ashes, like those of the lungs, contained soluble salts; chloride of sodium and 
sulphate of soda; insoluble salts; phosphate and carbonate of lime; silex and 
oxide of iron. 

The composition of mesenteric tubercles, as also that of the tubercles of the 
bronchial glands, was the same. 

The most remarkable fact demonstrated by the above analysis, is the large 
quantity of cholesterine which tubercles contain. This substance is also found 
in biliary calculi, in tumours of the brain and of the uterus, in ovarian cysts, 
and in most of the pathological productions developed in the parenchyma of 
our organs, thus showing a kind of analogy between the composition of patho- 
logical productions. 

The development of an excess of fatty matter in the organization is also 
remarkable, when we consider that the physiological function of the fatty sub- 
stances which exist in the blood appears to be to contribute to the production of 
animal heat, by the slow combustion of the carbon which they contain, and to 
become converted into carbonic acid during respiration. This being the case, 
it is easy to understand how imperfection in the respiration may coincide with 
an excess of fatty matter in the organization. The fatty state of the liver in 
many patients entoe under phthisis is worth noticing, in connection with 
these ideas. The following is the analysis of the liver thus degenerated, as 
compared with the healthy liver:— 
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Fatty liver. Healthy liver. 


Animal matter, dried at 100°, - - -— - 13.32 ... 21.00 
Saponified fat, - - - - - - 30.20 ... 1.60 


M. Boudet has comprised in his researches the composition of tubercular 
matter in its subsequent transformations. When softened, it presents an alkaline 
re-action ; treated by water, it gives a dissolution partly coagulable by heat. 
After the separation of the albumen, there remains a liquid which is precipi- 
tated by acetic acid, like milk, and which, evaporated at a mild heat, gives rise 
to the formation of pellicles similar to those which form on milk. In order to 
fully ascertain the identity of this substance with the casein of milk, M. Boudet 
precipitated comparatively, by acetic acid, a certain quantity of cow’s milk, 


kg. 
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and of the liquid obtained from tubercles. The two ipitates, placed in 
contact with carbonate of barytes, in order to saturate excess of acid, and 
subsequently with water, gave two liquids perfectly similar in all their pro- 

i Calcareous tubercles present a composition very similar to that of the 
residue of the combustion of tubercles themselves. They contain, however, 
but a small proportion of phosphate and carbonate of lime, whereas they pre- 
sent 70 per cent. of soluble salts; chloride of sodium, phosphate and sulphate 
of soda. It is rather singular that a mass of soluble salts should thus remain 
insoluble in an organ abundantly — with fluids. 

In one of the lungs examined by M. Boudet, he found a considerable quantity 
of copper, enough to form a small button. patient was a man sixty years 
of and stated, in the hospital register, to be an engineer. 

, Desportes remarked, that too much importance ought not to be placed, 
without farther research, on the chemical theories prom by M. Boudet. 
It must not be forgotten, that the formation of fat in the human economy was 
never greater than when all the functions were in perfect health, especially that 
of respiration—as, for instance, in children. In phthisis, the deposit of fat was 
by no means general, but confined to some few parenchymatous structures.— 

, Nov. 16th, 1844. 


MATERIA MEDICA AND PHARMACY. 


10. Cotton as a Dressing to Blisters—Prof. Szipirtz employs carded cotton as 
a dressing to blisters in order to produce their rapid cicatrization. He first eva- 
cuates the serum, and then covers the part with a layer of cotton, which he 
allows to remain until the cure is accomplished.—Journ. de Med. et de Chirurg, 
Aug., 1844, from Petersburger Journal Fuer Natur und Heilkunde. 


11. Mode of, ing the Valerianate of Zinc. By M. Devay. (Gaz. Med. de Paris 
June 29,1844.)—The treah roots of valerian are distilled, when the valerianic acid 
comes over ong with the essential oil. This oil is separated, and the distilled 
water has its acid saturated ee of — Solution of caustic potash is 
also agitated with the essential oil, ar.d both fluids are mixed together. the vale- 
rianate of potash not being volatile, allows the most of the water to be driven off, 
as well as that portion of the volatile oil which has not united with the alkali. 
When the valerianate of potash is sufficiently concentrated, it is introduced into 
a small retort, and a sufficient quantity of dilute sulphuric added to unite with 
the potash. Heat is then carefully applied, and the volatile valerianic acid dis- 
tils over in a pure state, partly dissolved in a small quantity of water, partly as 
an oily hydrate. It is then mixed with carbonate of zinc, and the union aided 
by heat. It is then filtered, and as the fluid cools the crystals of the valerianate 
pe aol are deposited. The mother liquor is to be evaporated till all the salt is 
0 


12. Croton Oil Plaster —M. Boucuarpat recommends the following method of 
preparing croton oil plaster. Melt eighty parts of gum diachylon plaster at a 
very gentle fire, and, when it is semi-liquid, mix with it twenty parts of croton 
oil. ‘The plaster which results is to be spread thickly on muslin. It will pro- 
duce considerable irritation of the skin, and may be employed in all cases where 
revulsives are required. It does not cause such severe pain as many other 
counter-irritants ; and it may be — over an extensive surface, so that a de- 
rivative action may be establi proportional to the irritation which is to be 
combated,—an indi e condition in the employment of these heroic reme- 
dies. M. Bouchardat is fully of opinion that the croton oil plaster will be found 
available in the treatment of many chronic diseases, of the respiratory 
apparatus, and of the abdominal viscera.— Annuaire de Thérapeutique, 1844. 
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13. Lithontriptic action of the Gastric Juice—M. Mi.io0r has stated that the 
gastric juice, even when diluted with an equal portion of distilled water, pos- 
sesses the property of disintegrating vesical calculi, so as to render them capable 
of being crushed by the slightest effort or pressure of the finger, by effecting the 
solution of the cement of organic matter which unites the layers of the calculus. 
M. Leroy d’Etiolles observes, that a similar idea was put forth by Sennebier in 
his translation of Spallanzani’s work, when treating of digestion; he has ascer- 
tained that this liquid has no action on the calculi of oxalate of lime, scarcely any 
on those of uric acid, and very slight on those of phosphate of lime, magnesia, 
and ammonia. He has not observed any effects worthy of notice except upon 
the alternating calculi. 

These effects are thus explained by M. Bouchardat:—The organic matter 
which cements the calculi of oxalate of lime and uric acid, is generally mucus 
which is not modified by gastric juice. The alternating calculi, on the contrary, 
having almost all been deposited in a diseased bladder, an albuminous sub- 
stance is combined with the mucus, and this is attacked by the gastric juice, so 
that the layers of the alternating calculi separate with facility. Setting aside, 
therefore, the great difficulty that would be experienced in obtaining sufficient 
quantities of gastric juice, the effects to be expected from it are limited and equi- 
vocal. But M. Bouchardat adds, he is convinced that the question of lithontrip- 
tics, although at present but little advanced, is yet capable of a fortunate solu- 
tion, and he hopes in a future Annuaire to return to this subject—Bouchardat, 
Annuaire de Therapeutique, 1844. 

[The late Prof. Dorsey, of the University of Pennsylvania, in his inaugural 
thesis, published in 1802, relates several experiments instituted with the view of 
determining the solvent power of the gastric juice on calculi in the bladder. He 
was led to believe that this power was so feeble that the stone progressed almost 
as fast as the solution, and that its use would not supersede the necessity for an 
operation. ] 

14. Cortex Frangule——Dr. Gumrrecnt, of Hamburg, has lately directed atten- 
tion to this remedy. He observes, that it was known to the ancients as a valua- 
ble cathartic, and that Mathiolus advised the non-employment of the fresh bark 
on account of its great tendency to excite vomiting. Dr. Gumprecht’s attention 
was first drawn to this remedy by the exceedingly happy cures which he saw 
effected with a nostrum, (the active principle of which was found to consist 
of the rhamnus frangula,) in hemorrhoidal complaints. Dr. G. has now ad- 
ministered this remedy for twelve years, with very favourable results, in chronic 
abdominal complaints, particularly when combined with venous plethora and 
habitual obstruction of the bowels. The remedy invariably occasions copious 
evacuations, at the same time that it displays very powerful diuretic effects. It 
is best suited to such individuals as suffer from habitual constipation: (Dr. G. 
has proved this in his own person for the last ten years.) He employs the dried 
bark of the old tree, in the form of decoction, and asserts that it has no drastic 
nor heating eflects, but, on the contrary, it occasions soft and moderate evacua- 
tions. The ancients generally administered it combined with aromatic sub- 
stances. Dr. G. orders an ounce and a half of the dried bark to be boiled in 
two pints of water for two hours. When boiled down to one pint, the decoction 
is infused on three or four drachms of orange peel, and three drachms of pounded 
caraway seeds. In some cases, an ounce or an ounce and a half of Epsom salts 
may be dissolved in the decoction. In hemorrhoidal complaints he substitutes 
two drachms of muilfoil, with three drachms of caraway seeds, for the orange 
peel; and generally orders a cupful to be taken in the a By the next 
morning two or three free evacuations ordinarily ensue. Should this not be the 
case, the same dose is repeated at eleven o’clock, A.M. A smaller dose must 
be given to individuals of irritable and feeble habits, or to those who have a 
tendency to diarrhea. In abdominal complaints, Dr. G. employs the decoct. 
frangul. for from three to six weeks; in habitual obstruction two or three cup- 
fuls are given during the week. This decoction may be preserved for a very 
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long time without losing its efficacy, in well-stopped earthen-ware jugs.— Med. 
Times, Oct. 12, 1844, from Buchner’s Repertorium. 


15. Mode of preparing some Narcotic Extracts in small quantities. By M. Scuri- 
DEMANDEL.—Dry the herb, as, for instance, hyoscyamus, in a stove, at a moderate 
heat, and then powder. Put ‘about four ounces of the coarse powder into a glass 
funnel, loosely stopped at the lower end with cotton ; place over the powder a 
piece of white filtering paper, and upon the paper a layer of well washed sand, 
previously purified by muriatic acid. Pour alcohol, of 30 per cent., gradually 
into the funnel till the powder is partly moistened. Then cease, and, in half 
an hour, you will see that the liquid has slowly penetrated the whole mass, and 
the alcoholic solution will fall in the form of dark green drops into the vessel, 
over which the funnel is res When the dropping ceases, begin again in- 
stilling small quantities of alcohol, about half an ounce every quarter of an hour, 
and proceed as above till you have used eighteen ounces. Cover over the 
solution with a glass plate ior the night, and begin next morning by infusing 
a water, continuing till the liquid, which passes off, is no longer green, but 

rown ; that is to say, till all the alcoholic solution has become exhausted, and 
nothing but a watery extract remains. As soon as you perceive this change, 
substitute a new vessel for the one containing the alcoholic extract. Continue 
during the day with the watery infusion, till the dripping fluid commences to 
be mt; then through a small quantity more of spirit, and cover it 
over for the night. e alcoholic extract is now to be filtered and distilled in 
Gundermann’s small steam apparatus, until a few ounces only of alcohol remain. 
Then put the beautifully green and thickish alcoholic extract, which results, into 
a porcelain dish, together with the watery extract, reduced to the consistence of 
syrup, and evaporate the whole at a gentle heat by the spirit lamp. Thus, an 
extract will be obtained, — soluble in water, of a beautifully green colour, 
and certainly unsurpassed in efficacy by any extract prepared by other methods. 
The same process may be adopted in the preparation of eztr. belladonn, digital, 
conti, §c. From four ounces of coarsely powdered hyoscyamus I obtained one 
ounce and six drachms of extracts.—Ild. from Ib. 


16. On a New Method of making Medicated Tinctures—Dr. H. Burton describes 
in the Lond. Med. Gaz., (Aug. 30, 1844,) a method for making medicated tinc- 
tures, which seems to have advantages, not only over the old process, but also 
over the more recent French one of percolation. In the ordinary process of 
making tinctures, maceration and filtration are both necessary, which cause 
both loss of time and a waste of spirit. By Dr. Burton’s process, maceration and 
filtration are simultaneously conducted; the solid being loosely packed in a 

, which is — just under the surface of the solvent, so that all parts 
of it are imm , and a space left between its lowermost end and the bottom of 
the macerating vessel. In this process no shaking or stirring is requisite ;—‘“ as 
soon as the spirit begins to act on the solid, a coloured tincture will be seen to 
gravitate through the colourless and lighter spirit by which it is surrounded. In 
proportion to the rapidity with which the heavier tincture gravitates, a corre- 
rams bulk of lighter spirit ascends, and is carried or forced into contact with 

solid suspended at its surface. Thus, in a short time, a descending and 
a current will be established throughout the fluid, and will continue to 
move as long as the solid contains any soluble extract, or until the solvent has 
become saturated, and incapable of dissolving an additional quantity.” 

One of the best illustrations of this process, the author observes, is af- 
forded by the phenomena which may be observed during the making of tinc- 
ture of kino, with the proportion of ingredients directed in the London Pharma- 
copeia; a brief description of which will serve as an explanation of this new 
——— of a principle long familiar to scientific chemists. 

ake, for eng 126 grains of kino, in small fragments or coarse powder, 
and inclose them oosely in a calico bag, large enough to contain as much again, 
and secure the mouth of it with a fine string. Next choose a glass bottle, stoppered, 
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with a wide mouth capable of holding four fluid ounces of spirit, and pour into 
it three fluid ounces of spiritus rectificatus, having a specie gravity of 0.838 
at 60°. Then suspend the bag of kino by its string, attached to the neck of the 
bottle, just below the surface of the spirit, and close the bottle. 

The bottle should be left at rest, and almost as soon as the kino is immersed 
its dissolution commences; in proof of which a bright red stream of tincture 
begins to descend, and for a short time remains at the bottom of the bottle, dis- 
tinct from the colourless spirit above and around it; but in the course of a few 
hours the red stratum will have increased in thickness, and eventually ascended 
to the upper surface. 

The tincture of kino thus produced will be perfectly clear, and its physical 
properties at the end of three or four days will correspond precisely with a tinc- 
ture made with kino of the same quality, and spirit of equal density, mixed in 
the same proportions, and macerated together in a bottle for the space of four- 
teen days, according to the old method. 

“ Fine flannel or calico,” Dr. B. says, ‘‘ will answer the purpose of a filtering 
bag very well; and in this the dry solids should be loosely packed, so as to 
allow space enough for their expansion on being immersed in the spirit, and 
for the circulation of the latter through them.” 

The same plan may be followed in making infusions ; but the macerating bag 
should be open as the coffee-biggin, and the boiling water poured on the solids 
to be infused in a vessel having a spout through which the infusion may be 
found when cold. 


17. Caroub of Judea in Asthmatic affections—The caroub is an accidental pro- 
duction like the gall-nut, resulting from the puncture of the pistacia terebinthus 
by an insect named aphis pistacia. It forms a species of capsule, the parietes 
of which are about the thickness of the head of poppies. It has an aromatic 
odour, and a resinous taste. It has been used for the last thirty years by the 
physicians of Vienna in the treatment of asthma, catarrh, bronchorrhea, &c., 
and was first introduced into use by Dr. Wertheim. Dr. Hoffman, in a pamphlet 
lately addressed to the French Academy of Sciences, states, that he has found 
it principally beneficial in the treatment of patients of a nervous and lymphatic 
constitution, and in the early stage of the disease. M. Martin Solon, in his 
report tothe Academy on the above-named paper, states, that the article is simi- 
lar to the resinous and balsamic medicines in general use, and thinks that it 
may be usefully substituted for them, owing to its agreeable flavour. He 
says that the best way to use it is in fumigations, dry or moist. 
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MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


18. Results of Observations on Small-pox in persons who had been vaccinated.— 
These observations were made by Dr. Losserrr, in the small-pox ward of the 
great hospital at Milan. Dr. L. first endeavoured to ascertain whether there 
was any relation between the vaccine cicatrix and its preservative power. 
With that view, having examined 420 subjects affected with small-pox after 
vaccination, he classed the cicatrices which they had in three orders, according 
to their physical characters: ist, normal; 2d, imperfect; 3d, very imperfect 
cicatrices. In these 420, 231 had normal cicatrices, 124 incomplete, and 65 
only very incomplete. From this it appears that the most regular cicatrices 
were far from constituting the most certain guarantee against an attack of small- 


x. 
But does a normal vaccine cicatrix render the consecutive small-pox less 
confluent? The following table answers this question in the negative. 
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Eruption. Confluent. Discrete. Very Discrete. Tota’. 
Cicatrix normal 83 91 57 231 
‘¢ incomplete 53 49 22 134 
«very incomplete 18 28 19 65 


420 


Nor do the number of vaccine pustules offer any assurance of protection, as 
will be seen from the following table: 
Eruption. Confluent. Discrete. Very Discrete. Total 
One eicatrix 30 30 16 
Two cicatrices 36 35 
Three cicatrices 40 38 
Four and more cicatrices 48 65 


Does the liability to an attack of small-pox, after vaccination, result from the 
preservative power of the virus having become enfeebled by its successive 
transmissions? or to the prophylactic powers of this virus, being but temporary 
and limited to a certain number of years? Dr. L. adopts the latter explanation, 
and adduces, in its support, the following statistics of 1411 patients, observed in 
1837 and 1838, all ted with small-pox. 


Patients under 5 years of 130 
“ from 5to10 - 101 

10 151 

15 203 

20 282 

25 216 

30 160 

35 68 


1411 


If we consider that all these patients have been vaccinated in early life, and 
also the smaller number of individuals who attain the age of thirty years, these 
statistics would favour the view of Dr. Lossette, of the py Ag revaccination.— 
Gaz. Méd. de Paris, May 11, 1844, from Annah Univ. di , 1844. 


19. Nitrate of Silver in Chronic Diarrhea.—Drs. Bertini and BEeLuinciere, in 
obstinate diarrhcea and dysentery, have found great advantage from the use of 
enemata and of crystalized nitrate of silver. ese enemata are prepared by 
dissolving half a grain of nitrate of silver in half a pint of water. e patient 
should retain the enema for some hours. If necessary, the dose of nitrate of 
silver may be increased to three grains for each enema.—Terza Statistica Noso- 
logica, §c., 1843, p. 37, quoted in Annales de Thérapeutique, Nov., 1843. 


20. Balsam of Copaiba in Chronic Bronchitis —The balsam of copaiba is a favour- 
ite remedy of Dr. Bexiinerere, physician to the Turin Hospital, in chronic 
— Prof. Bertini also aitaches great value to it in the same disease — 


21. The uses of Pure Tannin. By Rosert Drorrr, Ese.—In any case in which 
a vegetable astringent is indicated, Mr. Druitt believes that the tannin ought to 
have the preference. A simple solution of it, in distilled water, he says, is 
much more easily and quickly prepared, as well as much more elegant, than 
the ordinary decoctions or infusions of oak-bark, catechu, &c.; moreover, it 
may be prepared of uniform strength, and free from foreign inert matter, and is 
not liable to decompose quickly; in fact, it has all the advantages which the 
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other simple vegetable principles have over crude preparations from the herbs 
or extracts in which they are contained. 

The cases in which Mr. D. has employed it, are sore nipples, excoriations 
about the anus and scrotum, piles, leucorrhea, atonic phagedenic sores, tooth- 
ache, aphthous sores in the mouth, severe salivation and relaxed sore throat. 

For sore nipples especially, Mr. D. has found it “invaluable.” Every accou- 
cheur knows what a source of wretchedness and illness these are to the youns 
mother, and how difficult it often is to find a decisive remedy; but Mr D. ha-= 
never been disappointed in the use of tannin, except once, in a neglected case, 
with deep irritable cracks, for which it was necessary to use the lunar caustic 
The form m which he employed it, is a solution of five grains in an ounce ot 
distilled water ; this is applied to the nipple on lint, covered with oiled silk. 

For the itching excoriations about the anus and scrotum, which so much 
infest old men, he has used it with benefit, but prefers lemon juice as a local 
application. For piles, with mucous discharge, he has also found it of use, but 
he cannot say much on this point from his own experience. 

“In one or two cases of lingering atonic phagedena,” says Mr. D., “I have 
found it of some service, sprinkled thickly on the sore; but more particularly 
so in those aphthous ulcers which sometimes occur in the mouths of adults, 
from anya of the stomach, and congestion of the liver. I may say that | 
believe it the best possible remedy for severe salivation, and for all cases ot 
relaxed sore-throat attended with superabundance of mucus. It coagulates the 
mucus and enables the patient to get rid of it easily. Of course I do not use it 
to the exclusion of constitutional remedies; but of all the local means of mak- 
ing the mouth comfortable, | believe it to be the best. 

“ But of all the cases for which it is adapted, that common troublesome com- 
plaint, toothache, is that in which I believe it is most to be depended on. For 
this piece of useful knowledge I am indebted to my friend Mr. Tomes, and 1} 
have tested it by ample personal experience. It will often be found, as Mr. 
Tomes told me, that the gum around a earious tooth is in a spungy, flabby con- 
dition ; a little piece of it, perhaps, growing imto the cavity. The ache, too, is 
often quite as much in the gum as in the tooth itself. But, be this as it may, 
when the tooth aches, let the patient wash out the mouth thoroughly with a 
solution of carbonate of soda in warm water; let the gum around the tooth, or 
between it and its neighbours, be scarified with a fine lancet; then let a little 
bit of cotton wool, imbued with a solution of a seruple of tannin, and five grains 
of mastich, in two drachms of «ther, be put into the cavity, and if the ache is 
to be cured at all, this plan will put an end to it in nine cases out of ten. | 
think that practitioners are to blame in not paying more attention to the cure of 
toothache; I am convinced that, in most cases, it is as curable as a colic or « 
pleurisy ; the chief points being to open the bowels, and put the secretions of 
the mouth in a healthy state, and to apply some gentle astringent and defensa- 
tive to the diseased tooth, till it is capable of being stopped by some metallic 
substance. I say emphatically a fine lancet, because the coarse, round, blunted 
tools that are generally sold under the name of gum-lancets, only bruise the 
gum, and cause horrible pain. The lancet which I use is sickle-shaped, cut- 
ting on both edges and finely ground ; and if guarded with the middle finger otf 
the right hand, it may be used in the case of the most unruly children, without 
any possible ill result.”—Prov. Med. and Surg. Journ., Oct. 9, 1844. 


22. On the Causes of Albuminuria.—M. Fovurcavtt, observing that suppression 
of the cutaneous exhalations was one of the fruitful sources of all diseases in 
every climate, and finding that the same morbid phenomena were manifested 
when the cutaneous secretion was suppressed in animals, by means of imper- 
vious coverings, was led to study the nature of these diseases. An alteration 
in the nature of the’ blood, sometimes dissolution of its organic elements, altera- 
tions of the secretions, deposits in various organs, local lesions, vascular engorge- 
ments like those which occur in tropical fevers, or in some of the severer ones 
of milder climates, were the usual symptoms produced by suppression of the 
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cutaneous pg asp When the suppression was sudden, the disease was 
more severe; when more slow, the malady assumed a chronic form. 

With regard to albuminuria, M. Foureault determined, by actual experiment, 
that the disease could easily be produced by suppressing the cutaneous transpi- 
ration. In dogs, this disease was induced by covering the skin with an im- 
permeable covering; and also by removing the skin, and then applying the 
impermeable covering. 

deavouring to ascertain the material cause of this effect of the imperme- 
able covering, M. Fourcault supposes that it is the excess of lactic acid which 
is then found in the blood, which reacts on the albumen, and gives rise to the 
production of albuminuria. Scrofula, tubercular deposits, caries, chronic thick- 
ening of the cellular tissue of infants, elephantiasis, lepra, phlegmasia dolens, 
&c., are all referred by the author to the same cause. 

The eit og some of the conclusions which he draws from all his ob- 
servations. 1. The artificial suppression of the cutaneous exhalation gives rise 
to five orders of phenomena,—a complete alteration of the blood,—a marke: 
lowering of the temperature,—increased secretions and effusions of different 
kinds,—local lesions and vascular engorgements,—alterations in the nature o| 
the urinary secretion—and lastly, albuminuria, which, however, can also, 
though very rarely, originate from a primary affection of the kidneys. 

2. The introduction of the lactate of soda into the veins produces albuminu- 
ria, pny ay the excess of lactic acid in the blood. 

3. en the acid secretion of the skin is suddenly stopped, it produces a 
marked change in the organic elements of the blood. is alteration is re- 
marked in Asiatic cholera, in plague, yellow fever, and in some of the severer 
diseases of temperate regions. 

4. When this secretion is gradually suppressed, a number of chronie diseases 
are produced, among which is remarked albuminuria.—Comptes Rendus des Sc. 
de I’ Acad. des Sci., 5th May, 1844. 


23. Researches on Albuminuria.—Dr. Meyer, of Tubingen, from researches into 
the cause of albuminuria, has arrived at the conclusion, that it may be pro- 
duced y 4 an accumulation of blood in the kidneys, without any organic altera- 
tion of the structure of these organs; and that this accumulation is produced 
either by too large a quantity being carried there by the arteries, or by a partial 
stagnation taking place in the veins. In this way he accounts for the occur- 
rence of albumen in the urine, in diseases of the heart and lungs. These con- 
clusions were supported b five direct experiments he made on animals. In 
some he dimini the calibre of the renal veins, or of the cava, by means 0! 
ligatures put loosely around the vessels; in others, he tied the abdominal aorta 
below the <a. # the renal arteries. In all these cases the urine became 
albuminous.—Edin. Med. and Surg. Journ., Oct., 1844, from Archiv. fur Phys. 
Heilkunde, January, 1844. 


24. On the Pathology and Treatment of the Morbus Brightii, and various forms of 
Anema. By G. O. Rees, M. D. (Lond. Med. Gaz., Aug., 1844.)—The object oi 
this eae is to direct attention to certain diseased conditions of the blood, in 
which a deficiency of hematosine is the leading characteristic, and to consider 
how far such morbid states may be regarded as identical with albumineria in 
their humoral relations. ‘‘ The increased quantity of wat: r,”” Dr. Rees observes, 
“ oi ing in earlier stages of the morbus Brightii is no doubt caused by the 
discharge of albumen with the urine taking place as a constant symptom. Thus 
the liquor sanguinis is deprived of one of its most important constituents, and 
the watery condition induced will go on to the production of that secondary state 
in which the absence of hematosine from the blood becomes the leading fea- 
ture of the disease. This change from the one state to the other is well known 
by the following analysis made upon blood drawn from patients suffering under 
= reer Brightii; the first at an early, the second at an advanced stage o! 

e disorder. 
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1. 2. Health. 
Water, - - - - 805-71 853-11 792-20 
Solid matters of serum, - - - - 8556 81:28 87°85 
Fibrin and corpuscles, . - - - 10873 6561 119-95 


“ The decrease in the ‘a Woon of hematosine observed in persons who have 
lost large quantities of blood, and in anemia from other causes, may, I am in- 
clined to believe, be correctly explained on the same principle that applies to 
the above cases, and it is not difficult to understand how the antecedent condi- 
tion, consisting in a loss of proper density on the part of the liquor sanguinis, is 
brought about. 

“ When large quantities of blood have been lost, the remainder of the circu- 
lating fluid absorbs water in order to maintain its bulk. The dry skin and ex- 
treme thirst observed in patients who have suffered from large losses of blood 
are doubtless indications of the necessity of supplying a sufficient bulk of fluid 
to afford the heart a stimulus to contraction ; but when these cases have passed 
through the first dangers of hemorrhage, the anemia which follows cannot be 
regarded merely as the effect of dilution of the blood, for a cause exists in that 
fluid which interferes with the development of the corpuscle, and keeps up the 
anemiated condition.” 

In cases of violent flooding, Dr. Lever has oftenobserved the thirst abated by 
frequently sponging the body with water, and Dr. Rees thinks there can be little 
doubt of the advantage of this mode of treatment, not only as a means of allay- 
ing thirst, but of saving life ; ‘‘ for an increase,”’ he says, ‘‘in the degree of ra- 
pidity with which water is absorbed during violent haemorrhages may make that 
difference in the condition of the heart which turns the scale of life in favour of 
the patient; nor do we possess a better means of introducing large quantities of 
fluid into the blood than by applying it to the extensive surface of the skin ; and 
the stomach, as is frequently the case, may be too irritable to receive liquids. 
The after-treatment of these cases, as indicated by theory, would consist in the 
exhibition of saline purgatives and meat diet, with the use of ferruginous tonic 
medicines to assist in the formation of chyle rich in an element necessary to the 
formation of hematosine. 

“ The efficacy of this plan of treatment has been long appreciated by practi- 
tioners, and its adoption is one among the many instances our profession affords 
of the discovery of practical truth as the result of lengthened and tedious expe- 
rience, and without the assistance to be derived from physiology and pathology, 
which sciences, had they participated in the elucidation, would have enhanced 
the value of the fact, by enabling us to deduce general principles of treatment 
from the knowledge obtained, and have suggested important analogies not 
otherwise presental ile to the imagination.” 

The various forms of anemia which attract the attention of the practitioner, in 
many of which no very obvious cause for pallor can be as7ertained, will fre- 
quently admit of explanation, Dr. R. considers, ‘if the principles above noticed 
be kept in mind, and inquiry made into all the possible causes which can pro- 
duce a decrease in the specific gravity of the liquor sanguinis. It would appear,” 
says Dr. Rees, “that this decrease admits of being brought about in one of three 
possible ways: ist, by removal of one or more solid constituents from the blood ; 
2dly, by inactivity on the part of the exhalents, the skin, lungs, and kidney, 
which will so derange the balance between the ingested and exhaled fluids as 
to leave an excess of fluid in the blood; and 3dly, by an increase of the ab- 
sorbent action of the skin. 

“The first of these conditions is present in the morbus Brightii, while in 
cases of anemia caused by excessive loss of blood, the first and third conditions 
exist. The latter, however, though tending to produce anemia, in all probabi- 
lity merely takes place in order to preserve life ; and we are not yet in posses- 
sion of sufficient facts to enable us to decide how far it may exist in any other 
cases either as an accessory or sole cause of anemia. 

“If we examine the histories of anemial cases, we frequently discover that 
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| mag | of the solid matters of the blood have escaped from the system 
in the of leucorrheal discharge, when the whole phenomena of the dis- 
ease are explicable (at least so far as the pallor is concerned) on those princi- 
ples which apply to the morbus Brightii. In other cases a difficulty exists in 
detecting any such cause for anemia, and in those I am inclined to believe in 
the existence of the second condition above mentioned ; and that the changes 

ive of anemia have occurred in consequence of the exhalent power of 
the skin having become impaired. 

“These eases are generally characterized by a weak pulse, the skin being 
peculiarly flaccid, and the cules cool, while large quantities of water pass off 
by the kidneys. A stimulating diet, ferruginous tonics, tepid baths, and cutaneous 
pr ee are here particularly indicated, and rapidly produce their beneficial 
effects. 

‘“‘ There is another class of anemial cases, which, though seldom seen, are stil! 
sufficiently common to deserve attention ; these constitute, in fact, a form of the 
morbus Brightii, but as they occur in young females slightly advanced beyond 
the age of puberty, and are accompanied by amenorrhea, frequently escape 
detection, and are treated as chlorosis, while a more favourable prospect of re- 
covery is entertained than would be the case were the true nature of the disease 
known to the practitioner. 

“ The long continuance of anemia in young girls who have never suffered loss 
of blood, and in patients affected with morbus Brightii, who have never passed 
red corpuscles in quantity with their urine, are facts which, when considered in 
connection with the analysis of the blood in such cases, sufficiently show that 
the disease may be produced by an imperfection in those processes which are 
necessary to the genesis of the blood corpuscles. That this imperfection con- 
sists in a loss of the normal relation between the specific gravities of the liquor 
sanguinis and chyle, is but a necessary deduction trom what we know concern- 
ing the chemical and physical conditions of these two fluids; for it is positively 
certain that the chyle, being of less specifie gravity than the liquor sanguinis, 
must, as it passes into the venous system, act upon the red corpuscles so as to 
enter them freely ; and it is equally certain that the nearer the liquor sanguinis 


approaches to the chyle in specific gravity, the greater will be the difficulty in 
supplying this ferruginous ingredient for the production of red colouring matter 


within the corpuscles. This being admitted, we must not forget that the anemia 
caused by the positive abstraction of blood in large quantities, the bulk of which 
is supplied to the system by an absorption of water, is a diseased st..e greatly 
aggravated by the difficulty which must be experienced by the reproduction of 
red colouring matter, owing to the approach of chyle and liquor sanguinis to the 
same specific gravity ; and our remedies should be chosen, as in other cases of 
anemia, with this view. The water should be removed by purging, nutritious 
diet enjoined, and iron freely administered.” 

Dr. Rees finally notices a mechanical condition influencing this degree of 
pallor, and which forms an important element in the production of anemia. “ It 
consists in a change in the form of the corpuscles, producing a thickening of 
their edges as seen under the microscope, and exactly resembling a state always 
to be produced artificially by the addition of dilute saline solutions to the blood 
after removal from the body.” This Dr. R. has frequently observed in the blood 
of aneemiated girls, and “it is doubtless caused by entrance of the too dilute liquor 
sanguinis into the globule at the commencement of the degeneration, rendering 
the form of the corpuscles such as greatly to interfere with their circulation 
through the capillaries, and thus contributing to the production of the pallor. As 
the disease advances, the corpuscles, however, are frequently observed pale 
and flaceid, the balance having been effected between the contents of the cor- 
puscle and the liquor in which they float. In this stage, however, if the skin 
tail to discharge its function, or if blood be lost from the system, we must expect 
that the corpuscle will again become thickened; as, under these circumstances, 
the state of stasis is disturbed, and the liquor sanguinis will again enter freely, 
owing to its having become further degenerated by the addition of water.” 
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Dr. Rees recommends the adoption of the same “plan of treatment in the 
early stages of the morbus Brightii that is found efficacious in chlorosis and the 
anemia produced by hemorrhage, viz., chalybeate tonics, saline purgatives, and 
nutritious diet ; being satisfied of the value of the plan, which, though not im- 
mediately calculated to remove the congested condition of the kidney known to 
exist in the complaint, is still of efficacy in preserving the normal state of the 
blood, and may thus fairly be considered as assisting in recovery. It will be 
obvious, from what has been stated above, that the removal of nephritic con- 
gestion should not be effected by bleeding in any form, inasmuch as it tends to 
produce the condition of blood which it is desirable to avoid, as a forerunner of 
the secondary evils of the morbus Brightii. Counter-irritation and’ dry cupping 
are the most desirable methods of relieving the kidney.” 

25. Deaths from Small-Pox after vaceination in London—A number of deaths 
from small-pox reported after vaccination having occurred lately in the metro- 
polis, a letter was addressed by the Registrar-General to the several metropolitan 
district Registrars, requesting information upon the particular cases that were en- 
tered in such terms. The Registrar-General submitted the following queries to 
the district officers. 1st. When was the vaccination performed? 2d. By whom 
was it performed, and was it seen afterwards, and did the medical man say that 
it had taken effect? 3d. Was there any mark left on the arm? 4th. State the 
name and address of the medical man who attended the patient in his last 
illness. 

The answers to these queries having been duly received, they were forwarded 
to Dr. Gregory, Physician to the Small-pox Hospital, for his examination; and 
his conclusions in regard to them have been published from the General Re- 
gister Office. Dr. Gregory says: 

“T have carefully perused the details of thirty-four cases of small-pox proving 
fatal after alleged vaccination, which you have done me the honour to submit 
to me, and beg to offer the following short commentary upon them.” 

He then goes over each case seriatim, and gives the following summary :— 


Cases incorrectly registered, - - - 
Cases too doubtful to be made matters of inquiry, - —- - «i 
Undoubted cases of fatal small-pox after vaccination, in the adult, - «6 
Cases of small-pox fatal in early life after vaccination, = - - - 10 

Total, - - - 34 


The deaths of five adults after vaccination afford no scope for special com- 
ment. Similar cases have been recorded in all countries for many years past. 
But the deaths of ten children after vaccination is a new feature in the history 
of the disease, and therefore demands a special investigation. 

“The ages of these ten children are as follows: 1 of 9 years, 1 of 8, 2 of 6, 
1 of 5, 3 of 4, 1 of 3, 1 of six months. 

“<2. In all these cases the evidence of prior vaccination was such as to justify 
the Registrar in recording them as cases of fatal small-pox after vaccination. 

“3. These children were vaccinated in different localities, showing that the 
source of the vaccine imperfection was not local. area 

“4. The respectability of the vaecinators, and the appearance of scars in eight 
of the recorded cases, forbid the assumption of entire irregularity in the vaecine 
process. 

“5. How are these cases to be explained? Are we to suppose that the virus 
employed in these vaccinations was less energetic than that which was for- 
merly in use; or is it that some change has taken place in the human constitu- 
tion in the course of the last half century? It is unquestionable that such a series 
of cases occurring forty-four years ago would have had a material influence on 
the fate of vaccination. Now, with our ample experience of the benefits of 
vaccination, the fear is lest these cases should fail to attract that attention which 
may lead to ulterior benefit. : 
17 
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“6. In on these cases, it should be borne in mind that they are the 
first of the kind which have been brought before the notice of medical men. 
Similar occurrences may have taken place, but they have attracted no attention 
either here or abroad. No corresponding cases have been recorded in any of 
the quarterly reports transmitted from the provincial Registrars of England and 
Wales. Nothing parallel to them has occurred in the experience of the Small- 
pox Hospital. e earliest stage at which small-pox has there been observed 
to e fatal is fourteen years, though several instances of the disease in a 
ilder form have caine at earlier dates. 

“7, These considerations afford ground for supposing that lymph of an im- 
perfect quality had been used in some, at least, of these instances. Whether 
this supposition be well or il] founded, whether it applies to the lymph now in 
use, or otherwise, may be doubted, but the occurrence of ten cases among 
children. in the wr pre in the short space of a few months demands the 
especial attention of all who are engaged in the practice of vaccination. It be- 
hoves them, as well for their own credit as for the credit of vaccination, to be 
extremely careful in the selection of vaccine lymph, and to be distrustful of the 
result wherever the course of the vaccine process has been irregular. 

“8, These cases suggest the necessity of enforcing by law a medical certifi- 
cate of the cause of death in every case of registry. With such a precaution, 
the i ities in the register of deaths, already adverted to, never could have 


occurred. I feel assured that the medical profession throughout England would 
willingly co-operate in such a design if 
ordain it. 


the legislature should think fit to 


“<9, These cases further impress me with the great importance of restricting 
the number of those to whom the parochial system of vaccination (enjoined by 
the Vaccination Extension Act) is entrusted. I speak after twenty-two years’ 
experience in the practice of vaccination ; and I know that the choice of effec- 
tive lymph requires much tact and discrimination, and that, except at vaccine 
stations, where considerable numbers congregate, such choice cannot be had, 
nor such knowledge acquired.”—Lond. Med. Gaz., Sept. 20, 1844. 

26. Valerianate of Zinc in Nervous Affections. (Gaz. Méd. de Paris, 29 June, 1844.) 
—Dr. Devay, from numerous trials of the valerianate of zinc in neuralgic affec- 
tions, has satisfied himself that it is a remedy of considerable powers, and deserves 
to be more generally employed. It appears, however, from the cases he has 
recorded, that its curative powers are confined to purely nervous affections. Its 
ors pn virtues have been powerfully manifested in the nervous affections 
which accompany chlorosis, in tic douloureux, not depending upon an organic 
cause, in hemicrania, and even in some cases of iasis and epilepsy. It 
seems to act as a powerful antispasmodic, combining the powers of valerian and 
zinc. The dose is half a grain, two, three, or four times a day. 


27. Singular Case of Encephalitis. By Dr. Guiserre Pertns.—The subject of this 
case wasa Milanese lady, aged 15, previously in the enjoyment of the best health. 
She had menstruated twice, and at the time of the pr pac within eight days 
of her third period. For some time previously she had been annoyed with 
shooting pains, noise in the ears, and nocturnal cram Sometimes, also, the 
movements of the limbs had not responded to the will; ight flashes had ap- 
peared before her eyes, and her usually tranquil slumbers been disturbed 
with dreams. In the month of April of the past year, while at her dinner, she 
was seized with an irresistible desire to yawn, but it did not prevent her from 
finishing her meal, which she took as usual with appetite. But speedily the 
yawns became more frequent and continuous, till at there. was an inces- 
sant opening and shutting of the jaws, accompanied with a feeling of anxiety 
and distress, as if the yawns were not sufficiently frequent or deep to give relief. 
Loss of vision next came on, and accompanied the continual yawning, and this 
was succeeded by delirium, all in the space of twenty-four hours. n seen 
by the author, the following was her condition :—A previous bleeding had re- 
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moved the delirium ;—she was seated, pale and exhausted-looking on her bed, 
the body inclined forwards, and yawned incessantly. An occasional expres- 
sion of suffering escaped her, between the incessant respiratory movements ; 
then, as if fatigued, she threw herself down upon her bed, but only to resume 
immediately her former position. She complained of a deep-seated obtuse pain 
in the head, which was increased on pressing the middle of the occiput ; it was, 
however, neither very severe nor constant, and did not appear in any way con- 
nected with the alternations of the yawning. The sensibility of the body, ex- 
cepting one part, where it appeared to be abolished, was on the whole rather 
augmented. The hands were the parts without sensibility, and were besides 
cold, blue, and could be pinched and irritated without its being felt. The power 
of vision was gone, and bright flashes of light darted before the eyes of the 
patient, whatever was the state of the light in the chamber. There wasnocon- 
vulsive trembling of the eyeballs, and no pain in them on pressure. The pupils 
were slightly contracted, but sensible to light. The sense of taste appeared nor- 
mal; those of smell and hearing were intensely acute. The ticking of a small 
watch in the pocket, not heard by any one present, was so painful to the patient 
that the bearer was obliged to leave the chamber. The intellect appeared clear, 
the patient answering promptly, by signs, to all the questions that were asked 
of her. Sleep was entirely prevented by the continual yawning. The only 
peculiarity in the muscular <pparatus, was an occasional P ive aflecting the lett 
side of the body, by which means the forearm was forcibly bent upon the arm, 
and the arm raised upwards and outwards; the thigh and leg being at the same 
time similarly affected. There were also occasional cramps in the calf of the 
leg on the same side; the tongue was slightly coated, and the bowels inclined 
to be costive, but in other respects the digestive functions appeared to go on 
naturally. Urine natural, and passed without difficulty. The impulse of the 
heart was increased, and heard over a larger space than usual. The carotids 
and arteries of the head pulsated strongly, contrasting with the pulsations at 
the wrist, which were weak. The sounds of the heart and respiration were 
natural. 

The delirium was, as stated above, at once removed by a bleeding, but the 
other symptoms continued unchanged for about thirty hours; when the pain. 
which had been confined to a single point of the head, extended itself gradually 
downwards, along the whole course of the spinal column, and became so excru- 
ciating as to render intolerable the slightest touch of the scalp or the processes 
of the vertebra. At the same time the yawning suddenly ceased, and the pa- 
tient fell inte a state of profound sleep. Persevering efforts were made for the 
space of half an hour, to arouse her from this sleep, but in vain, when a sudden 

awn awakened her, and she began to sing some music which she had seen 
fore her illness. Next, she recited in French some fables she had learned in 
that language while at school, and concluded by translating them into Italian. 
And if any word had been improperly rendered, she began her translation again 
and corrected the error, just as if she had had a book with the right translation 
before her. This was the more remarkable as she had not manifested the same 
roficiency in the French language during health; and in music she had never 
en instructed, nor had she a natural taste for it. 

The menstrual discharge appeared in the midst of this scene, and lasted two 
days, but without any change in the continued alternations of sleep, singing, 
French recitation, and translation of it into Italian. After four days the above 
phenomena began to come on less frequently, the oe occurred seldomer, and 
some refreshing sleep was obtained. At length they oecurred only twice in the 
day. The power of vision also returned gradually, and the sensibility of the 
surface became normal, and the symptoms left her after an illness of about eight 
days; in the course of which she had been largely bled, freely purged, salivated, 
and taken quinine. But occasional threatenings of a return, which assumed a 
periodical character, annoyed her for some days. By the end of April, however, 
she was completely cured, and at the time of the report had continued for some 
months to enjoy robust health. 
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The author is of opinion that the disease consisted in inflammation of the 
medulla oblongata, extending itself by continuity to other parts of the base of 
the brain, and along the spinal cord. In support of this opinion he enters into 
a number of physidlogicel details as to the effects of irritation applied to these 
parts, and the nerves arising from them, and attempts to account on this prin- 
ciple both for the phenomena themselves, and for the order of their appearance. 
—Lond. § Ed. Month. Journ. Med. Sct., Oct. 1844, from Gazetta Medica de Milano, 
9 March, 1844. 


28. A is of the Blood of Persons exposed to Malaria—M. Satvacnoui exa- 
mined the blood of four persons actually labouring under, or who had just reco- 
vered from intermittent fever, and were living in a malarious district. He found 
that it contained a notable diminution in the proportion of its fibrin, albumen, 
and fatty matter, and that the phosphates had almost entirely disappeared. It 
contained, however, a large quantity of cholesterine. It is remarked that the 
biliary secretion of those living in such districts has been previously noticed to 
be rich in cholesterine-—Ed. Med. § Surg. Journ, Oct., 1844, from Gaz. Méd. de 
Paris, 18 May, 1844. 


29. Passage of Metallic Mercury ito the Blood and Solid Tissues—M. CEstEr- 
LEN has made a number of experiments for the purpose of ascertaining whether 
metallic mercury, when rubbed on the skin and ioe internally in a state of fine 
division, enters the body in thé metallic state. For this purpose he both rubbed 
mercurial ointment on the shaved skins of animals, and administered a certain 
quantity internally. In both cases he found globules of mercury from the 250th 
to the 1000th of a line in diameter in the blood. The mucous contents of the 
colon also contained distinct globules of mercury. Metallic globules were also 
detected in the mesenteric glands, in the liver, spleen, lungs, kidney, in the bile, 
and in the urine ; they were also found in the cavities of the heart. The author 
also states that he has detected metallic globules in the saliva and urine of a 
woman who was salivated by mercury. From his experiments, M. (sterlen 
concludes, that, in general, small quantities of mercury, introduced by friction 
or by the stomach, are thrown out of the system by means of the urinary and 
biliary secretions.—Jbid., from L’ Experience, ist Aug., 1844. 

30. Epilepsy caused by a Foreign rey in the Ear, and cured by its removal —M. 
Lamortue relates, in the Journ. de Méd. de Bordeaux, a case of this kind. The 
subject of it was a man thirty years of age, in whose external meatus a pebble 
had been introduced. At first he experienced only a slight diminution of hear- 
ing; afterwards uration occurred, to which, however, the patient paid little 
attention ; and finally epileptic attacks supervened. He had suffered from these 
for two years before he consulted M. Lamothe. This physician, being informed 
of the probable existence of a foreign body in the ear, made an examination, 
and perceived it distinctly. By appropriate means he removed the pebble, 
which was rough and of nearly a triangular shape, and from that time the patient 
has had no more attacks of epilepsy. 

M. RovssiiHe relates in the same journal a similar case. 


31. Symptoms of Acute Pieurisy, caused by Intestinal Worms—The Journ. de Med. et 
de Chirurgie Prat., (Ap. 1844,) quotes from the Gazette Médicales de Dijon, the 
case of a young man, nineteen years of age, who was attacked with all the 

ptoms of acute pleurisy—chill followed by fever, severe pain in the left 
side, difficult jerking respiration, paroxysms of dry coughing, which drew 
screams from the patient, &c.., of which promptly disappeared after the 
evacuation of a large number (75) of lumbrici. 


32. Sulphate of Iron combined with an Alkaline Carbonate, an Antidote for Prussic 
Acid—In an article published in the Lancet, (Oct. 5th,) Messrs. J. and J. H. 


| 
} 
ahd 
+ 
= 
‘ 
3 
> =f 
| 
tae 
Hoe 


1845. } Medical Pathology and Therapeutics. 201 


Smrtru, of Edinburgh, announce they have discovered that a sulphate of iron, 
of proper constitution, is an effectual antidote to prussic acid. 
© prepare a salt of the proper constitution, seven parts of protosulphate of 
iron, say seven half drachms, are required, four of which are to be formed into 
persulphate. This is done by adding to the solution a quantity of sulphuric acid 
equal to the half of what it already contains,—which for two drachms, would 
be twenty-three grains of acid of the density 1:845—and at a boiling heat, add- 
ing, at short intervals, small quantities of nitric acid till red nitrous fumes cease 
to be given off. The liquid is then to be evaporated in a porcelain basin to 
perfect dryness, by the heat of a water bath, stirring constantly with a glass rod 
till the excess of acid is thoroughly driven off. The operation will be more 
quickly finished in a bath of a saturated solution of salt. The perfectly dry salt 
is then to be dissolved in distilled water along with one and a half drachms of 
rotosulphate of iron, so that the solution may amount to two ounces. This so- 
ution will not of itself precipitate prussic acid, but if a solution of an alkaline 
carbonate be previously added, containing a quantity just sufficient to take all 
the sulphuric acid from the iron salt, the prussic acid combines instantaneously 
with the iron, forming the very permanent and insoluble compound, Prussian 
blue. As the solution of the sulphate of iron contains in all nine equivalents of 
sulphuric acid, the same number of equivalents of carbonate of potash—the alka- 
line carbonate used by the Messrs. Smiths*—will be required to seize upon 
these and produce complete decomposition. 

The proper quantity of the alkaline carbonate required for the exact decom- 
position of the iron salt, the Messrs. Smith state to be one hundred and forty- 
four grains; and, for the sake of simplicity, they dissolve this in the same 
quantity of water as the sulphate of iron. As each of the solutions contains ex- 
actly 960 minims, which by calculation should throw down 56°8 grains of real 
prussic acid, between 17 and 18 minims of each should separate one grain; 
and as the hydrocyanic acid of the London pharmacopemia contains two per cent. 
of real acid, 35 minimns of each would be required to precipitate 100 grains of 
such an acid. The acid of the Edinburgh pharmacopeia, on the other hand, 
containing about three per cent., a third more, or about 52 minims of each of 
the solutions, would be necessary to separate all the prussic acid from 100 grs. 
“Tt is probably unnecessary to carry the calculation higher, as we suspect that if 
a larger quantity than 100 grs. should be taken, the fatal effect would be so rapid 
as completely to exclude the possibility of rendering any available assistance. 
These are the quantities theoretically necessary, and when pure materials are 
used, will be found very nearly correct, as tested in an open vessel; but, when 
given as an antidote for the poison, we would recommend not less than three 
times the theoretical quantity to be given, as from the presence of food, mucus, 
&c., in the stomach, it is improbable that the antidote would mix immediately 
with the poison at every point, so that to render the action more certain, a large 
excess is advisable, more especially as this can be attended with no evil conse- 
quences, as the only effect that could follow an excess would be the formation 
of sulphate of sutnel, and an insoluble mixture of protocarbonate and peroxide 
of iron, which, if active in any way, would, by producing sickness and vomit- 
ing, be really in the direction most to be desired. 

“There is one circumstance that may interfere with the action of the antidote, 
and which cannot be overlooked. We allude to the possibility, nay, the pro- 
bability, of the existence of a strong acid in the stomach. In such a case, it is 
evident that the alkali, on entering the stomach, might be wholly neutralized, 
and thus prevent the decomposition of the iron salts; but we have found that 
the prussic acid is completely precipitated by the method proposed, although a 
large quantity either of caustic or carbonated magnesia is present, so that nothing 
is more easy than at the very outset to give the patient a large dose of magnesia 


* The carbonate of potash, which ought to be used in the preparation of the an- 
tidote, is the carbonate obtained from pure crystallized bi-carbonate of potash by 
heating in crucible to redness. 
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in either state, so as thoroughly to neutralize all free acid; but when this is not 
possible, it is not meant that the antidote should not be given.” 

In giving the antidote, the Messrs. Smith advise the alkaline solution to be 
first administered, having previously mixed it with a little water; and the solu- 
tion of iron salts, also diluted, to be next given without delay. They also re- 
commend that not less than one drachm of each solution should be given for 
nay Say drops of the acid supposed to have been taken. 

‘“‘ We do not,” Messrs. Smith observe, “for one moment conceive the remedy 
we have proposed to be infallibly successful as an antidote in all cases of po- 
soning by prussic acid. It stands, in this respect, on the same ground as our 
most valunile remedies. Its success must vary with circumstances peculiar to 
each case. It is very obvious that this, like every other remedial agent, how- 
ever valuable, will frequently fail of the desired effect, simply from being too 
late of being applied.” 

“ They think, however, that in no case of poisoning by prussic acid should it, 
if possible, be omitted, as it is sure to destroy the whole of the poison still left 
in the stomach, so that any harm which can arise from this will be wholly ob- 
viated, and unless the attack on the vital organs has already been too serious to 
be remedied, the person’s life will be saved. Other approved means of treat- 
ment also should not be neglected, and especially bleeding freely from the 
jugular vein.” 


33. On the Diagnosis of Empyema. By Rosert Mac Donne xt, Esq., of Dublin. 
—[We hardly need remind our readers that when serum is effused into the 
cavity of the pleura the affection is named hydrothoraz, when the etfusion con- 
sists of blood it is called hemothorax, when the effusion is of a ous nature, 

horax, and when constituted of pus and other kinds of effusion, we have 
what is called empyema, especially when the liquid compresses the lung and 
impedes respiration. Mr. Mac Donnell has written a most interesting paper on 
the last-named affection, in which he relates several cases wherein one or more 
tumours appeared on the surface of the chest, which, after pulsating for some 
time, became red, tense and shining, and eventually burst, giving exit to large 
quantities of pus. When the empyema is attended with these pulsating tumours, 
he calls it “ ing Empyema of Necessity.” The following is a good illustra- 
won. 

5 oe aged 28, of dissolute and abandoned habits, was admitted into 
the Meath Hospital, Sept. 6. It appeared from her statement that she had been 
labouring under qr of acute pleuritis for two months, for which she was 
actively treated. en admitted, she was greatly emaciated, suffered from pain 
in the left side a little below the mamma; she had cough, with bloody streaks 
through the expectoration, and inability of lying on either side, decubitus being 
for the most part on the back. Her pulse was 108, small and weak. The phy- 
sal signs were dulness of the left side, commencing a few inches below the 
clavicle, and extending downwards both before and behind; the left lateral 
region was likewise dull; total absence of respiration all over this dull portion ; 
the upper re of the left side, both before and behind, was clear on percussion, 
with bronchitic rales accompanying the respiratory murmur. The lower halt 
of the sternal region was completely dull, and here the sounds and pulsations 
of the heart were more intense than in any other situation. The whole of the 
right side of the chest, both before and behind, sounded clear, and the respira- 
tory murmur was loud, puerile, and free from rale. There was no dilatation of 
the side observed on her admission. 

For the next fortnight there was very little change observed; on the 21st, 
however, the cough again became very troublesome, and was accompanied by 
a copious muco-purulent expectoration, and her breath became intolerably 
fetid; pulse 106, weak and feeble; respiration 25, and very laboured. She 
complained of slight tenderness a little below the nipple, but there was no dis- 
coloration or @dema of the part. On the 26th, a small tumour became percep- 
tible, every time she coughed, in the situation of the pain ; it was soft, and exqui- 
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sitely tender to the touch, but not discoloured or @dematous. On the 28th, 
bronchitic rales were very intense in the right lung, and those in the top of the 
left lung were much increased ; the expectoration had become quite purulent. When 
she reclined to the left side, the tumour became greatly enlarged, but receded 
when she lay on the right, and had a distinct fluctuation. On the 30th the tu- 
mour had extended considerably, and the expectoration was still purulent, and 
copious. Pulse 108, and weak. 

rom the Ist of October till the 15th, she suffered severely from uncontrolla- 
ble diarrhea, and was reduced to such a state that her stools were passed invo- 
luntarily. The tumour had greatly increased, and was now about the size of an 
orange; it was red, shining, and fluctuating, and had a strong diastolic pulsation, 
which did not convey the idea of being tilted forward by a pulsating body, as 
occurs in the case of tumours lying on arteries; but it was of an expanding 
character, and in every part the pulsation was equally strong. Though frequently 
examined with the stethoscope, the least trace of bruit de soufflet was never discovered ; 
nor had it the peculiar thrill so frequently felt in aneurisms. On the 21st she 
expectorated about a pint of green pus, and the bowel complaint received a 
notable check. The tumour was still more red, tense, and pulsating, and on 
the following day it burst, and gave exit to about three quarts of extremely fetid 
pus, and she became exceedingly weak. After the evacuation of the pus the 
sound on percussion assumed a clear tone. On the 24th the respiration in the 
right lung was again healthy, and free from rale. The tumour had receded, the 
respiration in the affected side was just audible, but without rale. All the 
metallic phenomena, except tinkling and amphoric breathing, were present, 
and the sound on percussion was quite tympanitic. When the aperture was 
uncovered, a peculiar rustling or whistling noise was percewed at each imspiration. 
From this time she began to rally, her strength increased, the diarrhea ceased, and 
the purulent expectoration diminished, and she was able to sit up all day, the pus 
constantly trickling from the fistula which remained open, and for the next six 
weeks she had periodical discharges to the amount of two or three quarts every 
ten days or so. At last her strength again failed, the cough increased, the pulse 
became quick, but she remained free from sweating. The clavicle and spine 
of the scapula of the affected side became gradually dull, accompanied with 
feeble respiration, mixed with crepitating rales. The day before her death, 
which occurred on the 15th of December, a discharge of nearly three quarts of 
green and fetid pus escaped from the fistula. 

Post mortem examination.—The right lung was in ge eit healthy, not 
the least evidence of bronchial inflammation in any part of it. the left side of the 
chest being opened, the lung was found bound by adhesions to the ribs, for 
about two-thirds of the pleural cavity, and the remaining third, 1. e., between the 
compressed and shriveled lung and diaphragm, was an empty cavity. The lung 
was also bound down to the spinal column by two strong bands of adhesion, 
and its inferior lobe was found red and carnified. The sac of the abscess passed 
behind the lung also, to a considerable distance ; it was coated with a thin layer 
of organized lymph. The upper lobe of the left lung was the seat of numerous 
tubercles, beginning to soften, the anterior part of the lower lobe was healthy, 
but the posterior, as before stated, was solid. The fourth rib was quite carious 
near its cartilage, and the sixth was in a similar condition, and the periosteum 
covering both was in a sloughy state. Externally the integuments around the 
fistula were separated for a couple of inches from the subjacent muscles. The 
liver was enlarged to nearly half its normal size, engorged and full of blood. The 
intestines were examined with the greatest care, but no trace of disease could 
be discovered. 

[In the next case related by Mr. Mac Donnell, two tumours appeared in the 
lower part of the left side, presenting fluctuation and pulsation, which, on being 
opened, gave exit to large quantities of pus; one tumour was situated in the 
spot usually occupied by the apex of the heart; the other posteriorly between 
the tenth and eleventh ribs, about two inches from the spine. They were each 
about the size of a Seville orange, were soft, fluctuating, not discoloured at first, 
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and possessed a. diastolic pulsation, quite visible, and as as that of 
an aneurism of equal size, but without bruit de or thrill. It was also 
evident that a communication existed between them, for, by placing the hand 
on one, fluctuation could be felt when the other was tapped. The heart had 
left its natural position, (now occupied by one of the tamours,) and was pul- 
sating strongly and visibly to the right of the sternum, under the corresponding 
mamma. th tumours were opened at different times to the great relief o{ 
the patient, who, however, eventually died of phthisis, after a residence of four 
months in a prison. In the third case related, ‘two tumours, each about the size 
of a hen-egg, were observed, one occupying a situation a few inches below the 
nipple, the other presented itself between the tenth and eleventh ribs, about two 
inches from the spinal column. They were rather tender to the touch, a few turgid 


covering them was discoloured and reddish, 
possessed a w fluctuation, and a distinct, perceptible, and dias- 
tolic ion. This latter peculiarity was not only evident to the touch, but 


quite perceptible to the eye ; and as was noted in the two former cases, these 
tumours were completely devoid of thrill or bruit de and the pulsation 
had all the characters that were observed in the two others.” An opening was 
made into the posterior tumour, and a large quantity of odourless pus was dis- 
charged ; the entire amount was not, however, drawn off, and the wound was 
closed with adhesive plaster, and soon united. When next examined, the 
tumour was found as large as before, and again presented the pulsation as well 
marked as ever. From the operation he experienced great relief for a few 
days, but again the urgent symptoms obliged Mr. Morrison, his regular attend- 
ant, to make a second opening, and as soon as the matter began to flow, he got 
ease from the sense of suffocation. For a little while the patient appeared to 
improve, but he soon fell a victim to distressing hectic.”’] 

-——The three preceding cases are no less interesting than important, 
and, as far as I have been able to ascertain, are perfectly new in the history of 
empyema, there being no mention made of such cases in any of the recent 
writings on the disease. It is worthy of notice that in all three large tumours 

resented themselves in the situation usually occupied by the heart’s apex, and, 
in all, the heart itself was dislocated to the right of the sternum; there cannot 
then be the least doubt as to the source from which the pulsation was derived, 
and the manner in which it was communicated to these abscesses. The heart, 
pushed out of its normal position, pulsated strongly and equally against their 
walls, and their contents being fluid and of equal density, a uniform and dias- 
tolic impulse was communicated to all parts of their more intense, of 
course, in those situations nearest the source of pulsation. is accounts for 
what was noticed in the three cases, that the pulsation did not resemble that so 
often observed in tumours lying over large arteries, in which the motion con- 
sists in a mere tilting forward, nor was it like that which is seen in ordinary 
abscesses lying on an artery, in which the pulsation occurs, generally speaking, 
along the line of the vessel, and is scarcely ne ge in any other part of the 
tumour; but it was uniform, expanding, and strong. In the two last cases, the 
tumours behind either derived their pulsation from the heart or from the tho- 
racic aorta, and were, from their size, situation, and feeble pulsation, more likely 
to lead us into errorthan those in front. What are the affections with which these 
cases might have been confounded by a person i t of the actual state of 
our knowledge respecting thoracic disease, or who, unacquainted with their 
history, had only seen them for the first time? Thoracic aneurism, and pul- 
sating cancer of the lungs immediately present themselves to our view, on 
examination we shall find that they possess some features incommon. When 
compared with aneurisms we have, in both cases, tumours occurring in pa- 
tients, who, for a le of time, complained of pain in the side, difficulty of 
breathing, cough, inability to lie but on one side; whose constitutions were ex- 
hausted by the protracted and distressing nature of their complaints, and in 
whom the outward progress of the disease was marked by severe pain at a 
particular point, in which, after a time, a small tumour, of a soft yielding 
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nature, is observed, which gradually increases in size, is totally devoid of pain, 
and presents well-marked diastolic pulsation. But, on the other hand, the his- 
tory of the two last cases was that of pleurisy with effusion; their duration, 
also, (three years,) was greater than the average length of time that patients 
with thoracic aneurisms lived, and at no period did they experience those 
dreadful, tearing, and lancinating pains peculiar to the latter disease ; and, in 
addition, many of the usual symptoms of the affection were absent, such as 
dysphagia, the peculiar anevrismal cough, a bruit de soufflet on placing the stetho- 
scope over the tumour, and a thrill sensible to the hand; and, as tar as I have 
been able to ascertain, aneurism of the thoracic aorta has never presented itselt 
externally in two situations so widely separated. They were also distinguished 
from aneurism in the following particulars: the greater portion of the affected. 
side was dull, and without respiratory murmur, yet the pulsation was only felt 
in the external tumours, in this respect differing essentially from aneurisms, in 
which the pulsation, thrill, and bru de soufflet, (when present,) are most intense 
at the pont of maximun dulness ; and though by pressure on a bronchial tube, 
aneurisms may prevent the entrance of air into the part of the lung to which 
the tube leads, and thus produce absence of murmur, yet this portion of lung 
will yield a clear sound on percussion, thus presenting phenomena altogether 
different trom those observed in my cases. 

These cases, however, establish the fact, that “empyema of necessity” is 
liable to be mistaken for aneurism, particularly, (as in the first case,) when it 
oceurs in the form of one large pudsating tumour, and an accurate knowledge ot 
the characteristic features of the two affections is necessary in order to avoid 
committing the grievous error of pronouncing an empyema to be an aneurism, 
or vue versa. But we do not anticipate so much difficulty in distinguishing be- 
tween these two diseases as between such cases as | have detailed, and “ can- 
cer of the lung and mediastinum.” At the very outset of our investigation a 
great difficulty presents itself, for we cannot avail ourselves of the aid derived 
trom the history of the disease, forin many of the most accurately recorded in- 
stances of cancer of the lung, the patients evidently suffered at the commence- 
ment of their illness from pleurtsy excited by ordinary causes, and followed by empy- 
ema, and, in other instances, where the existence of empyema was not actually 
discovered, the history of the cases resembled, in many particulars, that ot 
ordinary pleurisy. 

{Mr. Mac Donnell next relates two interesting cases of empyema in whici: 
the pus made its way, not externally, but into one or more of the bronchial! 
tubes, and was removed by expectoration. The first case commenced wit): 
acute pleuritis, followed by copious purulent expectoration, two large. sputa-cup= 
full of thick, yellow, ** well concoeted” pus being expectorated daily. The 
entire of the empyema was thus removed by expectoration, and in six weeks 
the patient quite recovered. Professor Greene, in the 17th vol. of the Dublir: 
Journal, has drawn the attention of the profession to. some cases of this kind. | 
‘“‘ He details the particulars of four cases of the disease, in all of which copious 
purulent expectoration was a prominent symptom ; and in all there were exter- 
nal tumours, which it was deemed prudent to puncture. In these instances, it 
was observed, that as soon as the matter got exit by the external opening, the 
quantity of purulent expectoration diminished, and the same circumstance oc- 
curred in the case now mentioned. Dr. Greene adds— The first explanation 
I heard offered as to the nature and cause of this expectoration was suggested 
by Dr. Hutton, in a cqnsultation held on one of the cases detailed. He observec. 
that he had frequently seen the expectoration to subside and lose its character 
when an opening had been made for the collection, and had consequently come 
to the conclusion, that in many cases of empyema the expectoration was the 
result of an effort of nature to free the system of purulent deposit through an 
external outlet, which, in these instances, was effected through the bronchial 
tubes.’ 

‘<The paper of Dr. Greene must be regarded by every physician as one of the 
most useful that has appeared for many years. We learn from it, that though 
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a patient present all the symptoms of extensive empyema of one side, with 
bronchitic rales or gurgling in the opposite lung, and copious purulent expecto- 
ration, the case is not to be despaired of, nor are we justified in giving a posi- 
tive diagnosis of the existence of pulmonary abscess. 

‘“‘ Before the appearance of Dr. Greene’s paper, these cases would have been 
considered as hopeless examples of pulmonary abscesses, or at least of empy- 
ema bursting into a bronchial tube. This Jeads me to make a few remarks, 
suggested by the close observation of some cases of empyema, which have 
terminated by purulent discharges from the bronchial tubes. There are two 
modes by which this process is effected; in one, the membrane takes on a vicu- 
rious action, by which large quantities of pus are discharged without any distiic! 
evidence of inflammation being set up in the membrane, or communication being estu- 
blished between the iccuchial” tubes and the sac of the abscess. In the other form, a 
direct communication exists between the bronchial tube and the sac of the em- 
pyema. They are both efforts of nature to get rid of the purulent collection anc 
effect a spontaneous cure, but as the means adopted are so widely different, a: 
equally opposite train of symptoms may naturally be expected to attend these 
processes, and such we find to be the case. 

‘“‘In the examples detailed by Dr. Greene, and in those which I have given. 
the expectoration was thrown up in small quantities at each paroxysm of coughing 
and though it amounted toa considerable quantity during the twenty-four hours. 
yet what followed each paroxysm of coughing never occasioned any distress to 
the patient or alarm to his attendants, and was excreted gradually and regu- 
larly, without ——— any violent or distressing symptom to the patient; anc 
the removal of the empyema, as shown by diminution in the extent of the dul- 
ness and return of respiratory murmur in the affected side, was equally gradua! 
and progressive. But, in the second class of cases, where a direct communi- 
cation has been established, we have, in addition to the rapid development ot 
the physical signs denoting the oe as the sudden removal of the 
dulness, with metallic phenomena of the voice and cough, and a tympanitic 
sound over the portion of the ee ee dull,) a violent and sudden parox- 
ysm of coughing, usually accompamed with yr eped of a large quantity of pus. 
so great as in almost every instance to produce the most alarming symptoms of sufjoca- 
tion, and not unfrequently even death this cause. This is followed by relief fo: 
a time, but a second and third accumulation of the matter takes place, which is 
again got rid of in the same way; and on each occasion the patient’s life is in 
imminent danger from asphyxia.” 


[It might seem difficult to distinguish these cases frog: true pulmonary ab- 
scesses, but these latter affections “are not accompanied with very copious ex- 
pectoration, but, on the contrary, are found to contain an exceedingly smal! 
quantity of pus.” Pneumonic abscess is, moreover, one of the rarest lesions 
met with in the lungs, and almost always occupies the base of the organ, while 
tubercular abscess is situated in the apex. The points discussed in this admira- 
ble paper of Mr. Mac Donnell are summed up by him as follows :—} 


1. That in cases I., II. and III. we are presented with a new form of empy- 
ema, which may be termed “ Pulsating Empyema of Necessity,” exhibiting 
some features common to that form of empyema and to thoracic aneurism, ani 
encephaloid disease of the lung. 

2. That it may be diagnosed from thoracic aneurisms, by 

a. The history of the case. 

b. The dulness extending over the whole side, the pulsation being only felt 
in the external tumour. 

c. The absence of thrill. 

d. The absence of bruit de soufflet. 

e. The extent and nature of the fluctuation. 

3. That it may be distinguished from encephaloid disease of the lung and 
mediastinum, by 
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a. The absence of the expectoration resembling black currant jelly. 

b. The absence of a persistent bronchitis. 

c. The absence of a varicose condition of the veins and @dema of the side 
affected. 

d. In cancer of the lung the situation in which the external tumours form, 
is not invariably confined to the thorax. 

4, That copious purulent expectoration in empyema is not always indicative 
of cavities in the lung; but, on the contrary, is of frequent occurrence in this 
disease, and seems to be the result of an effort of nature to get rid of the puru- 
lent collection by the nearest and readiest outlet. 

5, That this symptom, when it results from the above cause, is not attended 
with the usual symptoms either of abscess of the lungs, or inflammation of the 
bronchial mucous membrane. ; 

6. That a true bronchitis of the sound lung frequently complicates empyema. 

7. That still more frequently the sound lung becomes congested, and presents 
some of the ordinary signs of bronchitis and pneumonia, from both of which it 
may be distinguished by attention to the rules laid down in the previous part 
of this communication. 

8. That in addition to depression of the liver, from mechanical causes, that 
organ is likewise enlarged from engorgement with blood in empyema. 

9. This enlargement is not confined to empyema of the right side, but occur 
also when the disease is seated in the left cavity of the chest. 

10. That this enlargement is identical with that which takes place in other 
afiections of the lungs and heart, where, in consequence of their functions being 
impaired, an additional duty is imposed on the liver, viz., that of eliminating 
carbon from the blood, as proved by the researches of Tiedemann and Gmelin, 
Elliotson and Liebig; and as occurs in the former cases, so likewise we ob- 
serve in this, that the increased size of the organ is due to an additional attiux 
of blood, whereby its structure becomes engorged, softer in consistence, and 
darker in colour. 

11. This condition of the liver has been observed by myself as proved by 
dissection, (see Case I.,) and its presence detected in other cases that have 
recovered. It has also been mentioned by many writers in their accounts ot 
the appearances noticed at the autopsies of cases of empyema, who have re- 
corded the fact, though unaware of its connection with the subject under discus- 
sion, and it must now be considered as constituting an additional feature in the 
diagnosis and pathology of empyema. 

12. This condition of the liver, when it occurs in the ordinary diseases of the 
heart and lungs, has been observed to disappear as soon as the obstruction to 
the circulation of the blood and want of proper aeration, which gave rise to it, 
had ceased. So likewise in empyema, its disappearance is one of the first 
signs which indicate the removal of the effusion, and the return of the com- 
pressed lung to the performance of its functions —Braithwaite’s Retrospect, V ol. 
IX., from Dublin Journ. Med. Sci., March, 1844. 

34. A Tenia evacuated through an opening in the Abdominal Parietes —Bremser, 
Rudolphi, Cruveilhier and others, have questioned the accuracy of the recorded 
histories of lumbrici making their way through the parietes of the intestines ; 
but the more recent researches of M. Monpirere would seem to prove indis- 
putably the perfect authenticity of the alleged fact, and to show— 

1. That lumbrici may work themselves a passage through the parietes of the 
intestines, by simply separating the fibres of these parietes by means of their 
head or anterior extremity ; 

2. That, by reason of the contractility of the muscular fibres of the intestinal 
parietes, the opening, which has given passage to the worm, is immediately 
obliterated, and leaves no perceptible trace behind ; 

3. That, in consequence of this arrangement, a verminous tumour, when it 
opens outwardly, cannot communicate directly with the cavity of the intestines ; 

4. That a verminous tumour may be formed at any point of the abdomen, 
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but that it is most commonly developed about the inguinal and umbilical! 
regions. 

Instances of the discharge of Teenie in this manner are of much more rare 
occurrence. Only two cases are on record, as far as we are able to ascertain. 
One is related by Mouleng, in the Journal de Medecine, tom. ivi., and the othe: 
by Sporing, in the Memoires de Acad. des Sciences de Suede, tom. ix. In both: 
these cases, however, the presence of fecal matters in the verminous tumour. 
and the permanence of a fistula after the discharge of the tenia through the 
abdominal parietes, induce the belief that the worm had made its way out- 
wardly through an ulceration of the bowels. 

The following fact, recorded as it is with all necessary details by Professor 
Srepoxp, serves to make it probable that a tenia may traverse the parietes 0! 
the intestines by merely separating their fibres, in the manner that lumbrici are 
in the habit of doing. 

A young man was received into the surgical hospital in consequence o! 
several scrofulous abscesses on different parts of his body. A tumour, which 
was supposed to be of this nature, occupied the umbilical region. A few days 
after his admission, Dr. Herz was in all haste summoned to the patient, as the 
swelling had suddenly burst, and given issue to a tenia, which was alive ani 
moved about quite freely. It was cautiously laid hold of, and slowly and very 
gradually drawn out to the extent of several ells. No gas, chyle, bile or fecal! 
matter escaped from the opening; in short, there was nothing to lead to the 
suspicion that the verminous swelling had any communication with the cavity 
of the intestines—Med. Chirurg. Rev., October, 1844, from Medicinische Zeituie 
Jur Heilk. in Preussen, 1843. No. 17. 

35. M. Trousseau on the Signs of Auscultation in young children.—Every expe- 
rienced physician must have found—if he has taken the trouble to examine the 
subject—ihat auscultation is of comparatively little value in the diagnosis ot 
pulmonic diseases in early life. It is not often that the young patient can be 
kept sufficiently quiet to enable us to make the proper examination ; and. 
moreover, the respiratory murmur is usually so loud and boisterous—especially 
upon any excitement—as completely to overpower any abnormal brits that 
may be present. Fortunately the practitioner does not often feel the need o! 
any extraneous means to aid his diagnosis in the thoracic diseases of infancy : 
the rational symptoms, as they have been rather absurdly called, being usually 
quite sufficient. The following remarks were made by M. Trovusseav in his 
clinical lectures at the Hopital Necker. 

“If the child be perfectly quiet, the breathing does not sensibly differ from 
that in the adult ; the inspiration is rather noisy, while the expiration is scarcely 
perceptible ; moreover, the former is exceedingly active and slow, while the 
second, on the contrary, is rapid and purely passive. But, if the child be rest- 
less, the inspiration is immediately rapid, and the expansion of the lungs can- 
not be perceived, while the expiration is, at the same time, slow, and accom- 
plished with the aid of all those muscles which usually concur to the performance 
of this act. The air issues from the glottis in a small noisy stream. The expi- 
ration, therefore, is here essentially active, the very contrary of what it is in the 
normal state: moreover—and | insist upon this point—it must be very slow. 
while the act of inspiration is performed rapidly. 

“This new whos it is very necessary to be aware of, because the character 
of certain pathological auscultatory sounds, which are thence derived, is more 
or less altered in consequence. In truth, if, as M. Beau believes—and in this 
opinion I quite agree with him—the blowing sounds and their numerous modi- 
fications really take place and are formed in the larynx, and are transmitted to 
the ear through the indurated lung by the air in the trachea and bronchi, it must 
follow that they (the sounds) will be the more distinct and obvious in propor- 
tion as the passage of the air is accompanied with the most blowing noise in 
the larynx. Now this is what we perceive to be the case in the adult. The 
inspiration is slow, and the expiration is rapid ; the inspired air, therefore, passes 
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more silently through the larynx than that which is expired; and thus it is that 
the blowing sounds are most distinctly audible during the act of expiration. 
But it—as in the case of the restless child—the inspiration be performed rapidly 
instead of slowly, the blowing sounds are heard during expiration when it (the 
child) is calm, and during inspiration when it is restless and erying.”—Med. 
Chirurg. Rev., October, 1844. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND OPERATIVE 
SURGERY. 


36. Treatment of Obstinate Stricture of the Urethra. By James Symx, Esq., Prof. 
of Clinical Surgery, (Lond. and Edinb. Month. Journ. of Med. Sci., Oct., 1844.)— 
The simple bougie is now, in Great Britain at least, Mr. Syme says, nearly the 
only means employed in treating strictures of the urethra; ‘‘and in the great 
majority of cases, the success attending its employment leaves nothing to be 
desired with a view to increasing the facility, safety, or efficiency of the process. 
But every practitioner of experience must have met with exceptions from the 
ordinary rule; and on such occasions, instead of finding the contraction readily 
yield to the progressively increased size of the instruments introduced, could not 
avoid remarking a peculiar obstinacy of resistance. Along with this obstinacy 
of disposition, there is usually associated a proportional degree of irritability, 
which renders the treatment still more embarrassing and also dangerous. For 
the pressure that is made in endeavouring to overcome the resistance, is very 
apt to oceasion rigors, and a febrile paroxysm, which, instead of passing away 
like the ordinary attacks of this kind attendant upon stricture, without any local 
or constitutional derangement, may be followed by swelling of the testicle, 
abscess of the perineum, or suppuration of the large joints. In the event of 
these unpleasant effects neither proving fatal, nor interrupting the treatment by 
exhausting patience, the surgeon may at length sueceed in passing a moderate 
or full-sized instrument, but with little credit or satisfaction, since the strong 
tendency to contraction exposes the patient to a speedy relapse, and renders a 
frequent recourse to bougies necessary for his comfort so long as he lives. 

In explaining a mode of procedure for easily, safely, effectually and perma- 
nently subduing this obstinate and irritable form of stricture, he states, that its 
ordinary seat is in the anterior part of the canal, where no diffieulty attends the 
passing of instruments; and he adds, that during the course of his fifteen years’ 
hospital practice he has never, either in public or private, found it necessary to 
puncture the bladder from inability to pass the catheter for retention of urine. 

The following case will illustrate Mr. Syme’s mode of treatment:—A boy, 
aged 15, was brought to him on the 18th of May, who had received a kick 
from a horse, in the perineum, two months before. About a week after this 
injury, which was so severe as to confine him to bed, the boy had noticed the 
flow of his urine to be slower than usual and attended with pain. These symp- 
toms had gradually increased, until the water could be voided only by drops, 
and at the same time could not be retained, so that it was continually escaping, 
and wetting his clothes. Mr. 8. found a stricture of the urethra opposite the 
scrotum, so tight that it would not admit the smallest probe, and surrounded by 
a mass of thickened and indurated texture, in the form of a ring, nearly halt 
an inch broad. After trying various instruments without suecess, Mr. 8. passed 
an exceeding slender catgut bougie through the stricture, and then a succession 
of larger ones, until at length a metallic bougie of the smallest size could be 
introduced. 

At the end of two months’ patient treatment it was found that no more 
ground had been gained, and that though the patient had ceased to suffer from 
incontinence of urine, the symptoms in other respects remained without al- 
leviation—the hard ring at the seat of the stricture having suffered no dimi- 
nution, and micturition being stil! painful, as well as frequent. On the 19th of 
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July, Mr. S. introduced a small grooved director into the urethra, and, while it 
was steadily held by an assistant, compressing the indurated part of the cana! 
between the forefinger and thumb of his left hand—punctured the integuments 
with a narrow-bladed knife—directed its point into the groove immediately 
above the stricture—and then pushed the edge forward, until he distinctly feit 
the whole dense texture give way to it. A full-sized catheter was then passe 
without encountering the slightest impediment. The loss of blood did not 
exceed a drop or two, and the wound healed like the prick of a needle, so as 
to leave no trace of its existence; and at the end of two days, when the catheter 
was withdrawn, the patient felt in every respect perfectly well. Some days 
afterwards Mr. 8. examined the state of the eanal, and found, that not only the 
catheter at the time of the operation, but even a larger one could be intro- 
duced without the smallest feeling of contraction. The boy was dismissed 01 
the 29th, with instructions to return occasionally. 

Mr. 8. says, that nothing can be farther from his intention than to propose 
division of strictures, by a cutting instrument, as in general preferable to the 
treatment by bougies. It is strictly to those cases which are found to resist « 
careful trial of the latter method, that the operation should be limited. 

He sums up his views of the subject, by stating the following principles :— 

ist. Stricture of the urethra does not always yield to the use of bougies. 

2d. Attempts to overcome the resistance of obstinate strictures by the bougie. 
are apt to occasion serious disturbance, local as well as general. 

3d. Strictures of this obstinate nature are generally seated in the anteriox 
part of the urethra, but may occur at any part of the canal liable to contraction. 
and are usually surrounded by a thickened mass of indurated texture. 

4th. Partial division of this ring, either from within or without, atlords tem- 
— facility in passing instruments, but no permanent relief from the com- 
plaint. 

5th. Complete division of the indurated and contracted part is the only 
effectual remedy. 

6th. The best way of effecting complete division, is to divide the contracted 
portion upon a director, by subcutaneous incision, if the anterior part of the 
canal is concerned ; and by free incision if the stricture be seated behind the 
scrotum. 


37. Suture of the Intestine. (Comptes Rendus.)—M. Reysaron, of Lyons, has com- 
municated to the French Academy of Medicine a case which he considers one ot 
cancerous tumour ef the sigmoid flexure of the colon, in which he extirpated a 
portion of intestine, and the patient recovered. ‘The details of the case are so im- 
perfect that we shall not give them, but may mention that the cure was not per- 
manent, and the patient died,—but no post-mortem examination was made. ‘The 
point we wish to notice, is the suture which M. R. employed for uniting the ends 
of the intestine, and which he me to possess advantages over other forms. 

Before applying the suture in this case, M. R. armed two needles with a tine 
double silk thread, and one of the needles carried a small roll of lint, the size 
of the head of a pin. 

“When,” says M. Reybard, “1 co-aptated the two extremities of intestine, | 
attached them together near their mesenteric border with the thread of the first 
needle, and tied a double knot; this was the first stitch of the uninterrupted 
suture, which was carried by successive stitches to about the middle of the 
solution of continuity, care being taken to draw the spirals tight and approximate 
the stitches closely. I then cut the thread at a distanee of seven or eight lines 
from the intestine; I then fastened the thread, not by knotting it, but by including 
it beneath each point of suture made with the second thread, with which | 
completed the suture. When the suture was thus completed, that is to say. 
carried to the mesenteric border of the intestine, I fastened the thread, by tying 
together in a double knot the ends of the two threads of which it consisted. 
Before tying them, I passed them through the lips of the wound, including. 
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however, its peritoneal surface only, in order that the ligature should cut through 
on that side first; this being done, | cut the threads close to the intestine.”’ 

This memoir was referred to a committee, in the presence of whom M. R. 
repeated his operation on several dogs, and the particulars of which are related 
by M. Jopert pe LamsBaxte, in his report on behalf of that committee. It will 
be sufficient to quote the conclusions, as given in the report: 

“The important fact,” says M. Jobert, ‘in all these experiments is, that 
immediate union of the wound did not take place; that there was sometimes 
diffuse effusion into the cavity of the peritoneum, while sometimes the effusion 
was circumscribed by the accidental agglutination of the intestines to the wound. 
At the points where reunion did occur, it was due to the more or less perfect 
adhesion of the two layers of serous membrane, and not to adhesion of the 
lips of the wound. ‘Twice the adhesion between the cut surface was esta- 
blished by means of a substance of new formation, which was easily torn, did 
not occupy the entire extent of the wound, and presented fistulous openings at 
several points. 

“Such, then, was the result of the operation. But what was the result M. 
Reybard sought to eflect?’ The immediate union of the lips of the wound by 
first intention, and both of the serous, muscular, and mucous surfaces. And 
how did he try to eflect this object? By a modification of the uninterrupted 
suture. M. Reybard expected, by an alteration of Pelletier’s method, to obtain 
direct union of the wound; and, secondly, he hoped that the threads, from the 
manner in which he arranged them, would be detached into the intestine. and 
expelled without producing fistulous points and consequent effusion. In fact, 
the first suture being fixed in the interior of the intestine by a large knot, and 
also by a small dossil of lint, should, by its weight, draw the suture towards the 
cavity of the intestine ; while the second suture, united with the ligatures placed 
on the mesenteric arteries, and passed with them into the intestine, should be 
detached in the same direction. 

“If M. Reybard had been thoroughly aware of the objection long since made 
to this plan, and had he not laboured under some mistake as to the results 
obtained in experiments on animals, he would, doubtless, have hesitated in 
adopting this description of suture, with which it seems impossible to obtain the 
direct union of the cut surfaces. The mobility of the parts—the thinness of 
the parts to be maintained in contact—the numerous causes which may cause 
separation of the surfaces, such as contraction of the coats of the intestine, their 
tumefaction, the distension of the intestine by gas—all those reasons sufficiently 
explain why immediate reunion cannot be obtained by the suture recommended 
by M. Reybard: and if reunion cannot be obtained in dogs, how could it be 
eflected in man, in whom the coats of the intestines are much thinner? More- 
over, how could it be expected that a fistula would not sometimes occur at the 
points where the threads were placed within the intestine? M. Reybard’s idea, 
if practicable, would be good, but experiments on animals have fully proved its 
danger. 

M. Jobert proceeded to show, by reading extracts from a work published 
by M. Reybard, in 1827, entitled, ‘Memoir on the treatment of Artificial Anus, of 
penetrating Wounds of the Abdomen and penetrating Wounds of the Thorax,’ that 
M Reybard himself had formerly, from the result of numerous experiments 
on animals, come to the conclusion that it was impossible to obtain immediate 
union of a wound of an intestine.” 


38. Nature and Source of the Liquid which flows from the Ear producing C&dema 
of the Scalp. By M. Boprnter. (Bulletin de la Société Anatomique de Paris, Nos. 

farch and April, 1844.)—In some cases of fracture of the cranium, there is a 
discharge of serous fluid from the meatus externus. Though this had been long 
observed, M. Laugier was the first to call especial attention to it, which he did 
in 1840. M. Bodinier, having had an opportunity of observing a case of this 
description, has made it the subject of some interesting observations. 
According to M. Bodinier, the serum which flows from the ear in these 
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cases, presents all the physical and chemical characters of the cerebro-spina! 
fluid, and is in fact this fluid, tinged sometimes with a little blood. But in the 
cases where this discharge has existed, on post mortem examination, no rupture 
of the membranes of the brain has been found through which this fluid could 
be discharged. ‘The mechanism by which the fluid finds its way externally is 
then to be discovered. M. Bodinier conceives, that it is eflected by endosmose. 
and all the conditions necessary for the ny meg of this phenomena exist :— 
thus we have within the membranes of the brain a very thin fluid, the cerebro- 
spinal; and externally, a collection of blood more or less coagulated, and 
ahenes denser than the first-named fluid. To verify this explanation M. b. 
has made some experiments on the dead body, which confirm the correct- 
ness of this explanation. 

M. Bourdon, in his report on this memoir, expresses the opinion, that the 
flow of a colourless, uncoagulable serum from the external meatus may present 
useful indications as regards the diagnosis, prognosis and even treatment o! 
certain fractures of the cranium. ‘Thus it will indicate a fracture of the petrous 
portion of the temporal bone, with effusion of blood between the dura mater 
and the bone, lesions in general very serious. It will guide the surgeon in the 
application of the trephine in cases where he wishes to give issue to the eutisec 
blood; in fact, where the symptoms we are considering exist, we may suspect 
the existence of a collection of blood beneath the temporal fossa. 


39. Gunshot Wound, where the charge passed from the Navel to the Back without 
fatal consequences. By Epwarp Danvitie, Esq. (Prov. Med. and Surg. Journ., 
Sept. 11, 1844.)—A man, about 25 years of age, was accidentally shot. The 
contents of the gun entered about an inch below the navel, on the right side, 
and passed out about two inches above the hip and three from the vertebral 
column ; the distance from wound to wound was about six inches. The ignited 
wadding or cartridge passed through the wound unextinguished, and set fire to 
the shirt, opposite the = opening. Mr. D. could not decide “whether 
the charge had irectly through the body, or whether, by the resistance 
of the abdominal muscles, it had been diverted from its course, and had made 
a semicircular transit immediately under the integuments.”’ Looking at the 
case as hopeless, Mr. D. merely defended the wound; there was neither prob- 
ing nor poking, no endeavour to remove extraneous circumstances. Nature 
was left to her own operations, and she did her business well. The wound 
digested properly, portions of garment and other extraneous matter passed out 
at the posterior opening, and about 40 shot passed with them; 15 or 20 shot 
remain under the integuments, but the patient suffers no inconvenience from 
them; and he is now in excellent health. 


40. Mode of reducing Partial Displacement of the semilunar Cartilages of the Knee- 
jomt.—Mr. W. H. Sanpnam, of Cork, describes, in the Dublin Medical Press, 
(Aug. 21, 1844,) the following method of reducing partial luxations of the 
semilunar cartilages of the knee-joint. Place the patient on his back upon a 
sofa or the floor, flex the thigh on the pelvis, then place a hard pad, the size 
of the thick part of the forearm of the patient, or (what is better, and what was 
done in the present case), make the patient place his own arm under the knee- 
joint, then flex the leg on the thigh, using considerable force, the effect of which 
will be to separate the head of the tibia from the condyles of the femur, and 
give room to the cartilages to resume their natural position, for it is clear from 
the symptoms that one or other is pinched between these bones. Then, taking 
care to preserve the flexed position, turn the leg outwards, if it be the internal 
cartilage which is displaced, and inwards, if the external cartilage be the one 
engaged, which is readily discovered, for if, when you commence to turn the 
leg outwards, you immediately give pain, you should cease; the contrary 
direction, which gives trifling pain, is the proper one. Then (preserving the 
leg — you gradually, and without using any violence, extend the limb, 
and you will find the cartilage to resume its natural position. An elastic knee- 
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cap, together with cold ablution, or the douche, to give tone to the parts, will 
prevent its recurrence. 


41. Operation for the Radical Cure of Hiydvocsle. sy Dr. W. H. Porter.—( Dub. 
Journ. Med. Sci., July, 1844.)—The ‘author, after trying various operations for 
the radical cure of hydrocele, has adopted the following, which, he says, “ if 
not altogether free from the objection of a possible relapse, or return of the dis- 
ease, is not so liable to be followed by the severe and violent inflammations 
that render the operation by injection so perilous. 

“This operation is partly that by incision, the only difference being, that 
instead of dividing the tunica vaginalis in the entire extent of the tumour, my 
incision extends only from an inch to an inch and a half in length; and partly 
that by the tent, an operation first proposed (it is said) by Franco, and revived 
and recommended by the celebrated Larrey. Having first punctured the tumour 
in order to examine the state of the faith and satisfy myself that it is a case in 
which an attempt to cure the disease radically may be safely made, or at least 
in which such an attempt would be justifiable, I allow the sac to fill : again. 
When the disease has re-appeared, and the tunica vaginalis is as much dis- 
tended as it previously had been, | perform the operation thus: Having that part 
of the scrotum in which I intend to operate, shaved, I make the incision of the 
Jength above mentioned, down to the tunica vaginalis, and examine carefully 
whether any vessel has been wounded that could possibly furnish a conside rable 
quantity of blood. I then pass a bistoury into the tunica vaginalis at one ex- 
tremity of the incision, out at the other, and divide it by a rapid withdrawal of 
the instrument. Having completed the incision, a tent of rolled lint, moistened 
with oil, and secured with a ligature, so as to be easily withdrawn, is intro- 
duced. The operation is then completed. The patient may be placed in bed. 
On the succeeding day I generally bleed from the arm to the extent of ten to 
twelve, or fourteen ounces, and particularly if the scrotum is red, and shows 
a tendency to inflammation. Latterly, | have adopted this practice as a pre- 
ventive in all cases, with apparently the most satisfactory results. The tent is 
left to become loose, and drop out of itself, which usually takes place on the 
third or fourth day, and need not be replaced; but it is desirable to break up 
any adhesions that may be found between the lips of the wound, and to intro- 
duce the finger occasionally into the cavity of the tunica vaginalis until the 
sixth, after which it may be treated with light superficial dressing, and the cure 
is generally perfect in about three weeks.” 

Dr. P. says that he has practised this operation for fifteen years, and, compar- 
ing it with others, has not much reason to feel dissatisfied. At first, he was in 
the habit of plunging the bistoury at once into the tumour, and completing the 
incision to the requisite length, by making it cut its way outwards rapidly and 
at once. This gave an appearance of great simplicity to the operation, but in 
some instances caused the fluid to become extensively infiltrated in the cellular 
tissue, which looks unseemly, although really of no consequence, as it is 
absorbed in a few hours. 


— 


42. Two cases of Luxation of the Iliac Bone upon the sacrum.—The editor of L’ Ex- 
perience records, in the number of that journal for 28th September, 1843, two 
cases of this very rare form of luxation, for which he is indebted to MM. 
Tavignot and Peste, internes in the service of M. Lenoir, at the hospital Necker. 


face: it ‘emark, that, in the opini r, “instances of 
He prefaces them with the remark, that, in the opinion of Boyer, “ instances of 


simple luxation of the bones of the pelvis, from external causes, are so extra- 
ordinary, that it would be very difficult to believe in them, had they not been 
observed by men whose honesty and exactness were well known.” Both of 
these cases presented themselves in the hospital at the same time, and, although 
one of them is not, strictly speaking, an example of simple luxation, the luxa- 
tion of the iliac bone being evidently complicated with fracture of the ischium 
and pubes. 

Case I., reported by M. Tavignot. On the Ist of August, a man named Bon- 
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homme, aged 32, a blacksmith by trade, entered the surgical wards of M. 
Lenoir. He stated that on the evening previous to his admission, having just 
entered his house, he went towards a window without any guards, tripped and 
fell from the third story to the pavement below. He could give no account 0: 
the manner in which he fell, having lost his consciousness until the following 
morning. His condition, when examined upon entry, was as foliows. A vast 
‘extravasation of blood occupied the whole upper part of the right thigh, and 
appeared to extend to the corresponding abdominal parietes. He could not 
move the lower extremity, which was, at first sight, shorter than that of tle 
opposite side; the point of the foot was tumed slightly outwards. His urine 
was passed with difficulty, and was drawn off for two days. He was bled 
twice, twenty leeches were applied to the thigh, and he was laid upon his back. 
No accident occurred ; the tumefaction, extravasation of blood and pain disa)- 
peared, so that the patient, who, at the beginning, could, but with very great 
difficulty, move himself in his bed, got up on 15th September, and was even 
able to walk a little with crutches. What was his affection? The followine 
statement will show. The length of the limbs, measured from the spine of the 
‘ilium to the external malleolus, on both sides, is exactly the same, and yet tlie 
right limb looked shorter than the left, at least two centimeters. The foot is 
not turned either inwards or outwards. The right anterior superior spine of the 
iliam corresponds with a horizontal line drawn through the umbilicus, while 
the left is situated five centimeters below it. 

The fold of the right groin is somewhat higher than that of the left. Upon 
feeling carefully and comparatively, the horizontal portion of the two pubes, it 
is easily perceived that on the right side, and starting from the symphysis pubis, 
the os pubis is somewhat higher than on the opposite side; at the same time, a 
hard resisting body, with an uniform surface, which appears to be situated in 
the iliac fossa, may be felt from the iliac spine to the spine of the pubes. ‘This 
surface is nothing else, as is evident, than the horizontal portion of the pubes, 
which has been elevated about three or four centimeters. Examination per 
rectum enables us to ascertain that the tuberosity of the right ischium is sensibly 
nearer the median line, at the same time that it is elevated. The right branch of 
the pubes appears, also, to have mounted at the symphysis upon that of the oppo- 
site side, so that it is, in respect to the finger, upon a plane anterior to that o1 
the left side. Behind, we remark, that the fold of the buttock is situated four 
or five centimeters above that of the opposite side ; the tuberosity of the right 
ischium has mounted at least four or five centimeters upon the median line ; 
the sacrum has its normal configuration, but upon its right edge a very sensible 
depression is observed at the level of its junction with the ilium; the right but- 
tock, instead of the prominence peuniaied by that of the opposite side, offers a 
very marked depression. Pressure on this spot is very painful, though there is 
but slight @dema. The two iliac crests are far from being on the samerlevel. 
A horizontal line passing from the right one, passes five centimeters above the 
left. It should be noticed that the posterior spine of the ilium, and particu- 
larly the crest of the right side are, as it were, thrown backwards, that is to say, 
they are situated upon a plane posterior to that of the same parts on the oppo- 
site side. The vertebral column appears untouched. ‘There are, at present, 
no longer any traces of sanguineous extravasation, and every thing leads to the 
hope that gradually the motions necessary for progression will be re-established, 
if not entirely, in consequence of the inevitable limping which will remain, at 
least in a manner sufilicient to allow the patient to return to his ordinary occu- 

ations. 
' Case II., reported by M. Peste. Chavanne, a ragman, aged 39, was brought 
to the Necker Hospital, on the 28th July, having just fallen from the top of a 
staircase. He had spit blood; several fractures of the ribs were ascertained, 
both bones of the forearm were broken, and, besides, a severe contusion of the 
right hip was observed. The pain was excessive, the swelling considerable, 
the sanguine effusion very great; no movement of the patient could be made, 
without causing him to utter loud cries, and to resist any effort at examination. 
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A slight apparent shortening of the limb gave rise, at first, to a fear of fracture 
of the neck of the femur. M. P. seized the leg, and raising it, easily moved 
the limb, although the patient, suffering severely, contracted, quite violently, 
his muscles; the great trochanter followed all the movements of rotation of the 
femur; no sign of crepitus, no deviation outwards was observed. The absence 
of these signs caused M. P. to abandon his first idea, and to believe he had to 
do with a contusion of the hip, complicated with a great extravasation of blood. 

Next day, M. Lenoir observed again all these lesions; but the swelling and 
pain prevented a thorough examination of the state of the hip. The patient 
had, besides, expectorated pus, and suffered extreme difficulty of respiration, 
to which symptoms attention was chietly directed. Under the influence of 
bleedings, the expectoration of pus ceased; the fractures were united ; the 
swelling of the hip, with the effusion of blood disappeared; but the pain con- 
tinued, and movements were impossible. A new examination at this time 
resulted as follows: 

The patient was placed upon his back; there was then felt, at the level of 
the spine of the right pubes, a pretty deep depression, above which, on depres- 
sing the abdominal parietes, a pointed, movable, bony tumour could be felt, 
which appeared to be formed by the horizontal branch of the pubes, which was 
fractured and elevated ; the anterior superior iliac spine was carried more back- 
ward and higher than that of the opposite side. A sound passed, without 
obstacle, through the urethra into the bladder, and the patient experienced no 
retention of urine. By examination per rectum, behind and on the right side 
irregularities could be observed, which could only arise from fracture of the 
ischium ; above, and also on the right side, by strongly depressing the anterior 
portion of the rectum, another tumour could be felt, which appeared to be occa- 
sioned by a fracture of the pubes: nothing similar on the opposite side. The 
patient had remained, from the day of his fall, eleven days without a stool. 

Upon placing the patient upon his belly, the right buttock was observed to be 
flattened, soft, depressed ; the fold of the buttock had risen about two centime- 
tres, and described a straight line, directed obliquely from above downwards, 
and from without inwards; that of the left side was horizontal, and described a 
curved line, with its concavity upwards. The posterior superior iliac spine was 
about three centimetres higher than that of the opposite side, as were also the 
crests of the ilium and the ischium. Upon pressing at the level of the left iliac 
spine, the prominence it forms, and, lower down, the projection of the sacro- 
spinal ligament, were observable; while at the same points, on the opposite 
side, a pretty deep depression was found, in consequence of the elevation of the 
iliac spine, and the rupture of the right sacro-spinal ligament. 

An examination of the inferior extremities, showed that that of the right side 
was shortened, the right malleolus externus being about three centimetres more 
elevated than the left; but if the measure was taken from the anterior superior 
iliac spine to the respective external malleoli, the distance was equal on both 
sides, as it ought to be, since the relations of the coxal bones had changed with 
the vertebral column alone. All these signs became more evident on placing 
the patient upon his knees, while bending his body forward. 

He was kept in an immovable position. Several days previous to the 15th 
September, the day on which the case was reported, he had begun to walk 
with crutches; he bears upon the leg, but gently, it being as yet unable to sustain 
the weight of the body; he limps, throwing his body strongly over to the sound 
side; all pain has disappeared. This patient will be cured with a shortening 
of the, right leg. Here, as is evident, the Inxation is not simple, being compli- 
cated with fractures of the pubes and ischium, which must necessarily occur to 
enable the coxal bone to experience a general movement upwards, unless sepa- 
ration of the symphysis pubis had occurred. When this separation exists, the 
symptom noted by Hippocrates, retention of urine, is observed ; in this case it 
was absent, and, indeed, the fracture had left untouched the ligaments which 
go to the bladder, but there was retention of fecal matter, which should, per- 
haps, be attributed to the fracture. 
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The editor of L’ Expérience observes, in a note, that these luxations occurred in 
consequence of very great violence, not in scrofulous patients, easily affected by 
such a cause, but in strong healthy men, in whom there was no reason to suppose 
a previous relaxation of the ligaments of the pelvis. The diagnosis of the luxa- 
tion presented no obscurity, being easily deduced from the elevation of the iliac 
crest and of the fold of the buttock, the depression of that part, the general short- 
ening of the limb, without alteration of the relations, or of the length of any o/ 
its parts, &. The prognosis of this affection has been considered as very grave 
by authors, Boyer remarking that, without considering the immediate eifects 0: 
the external violence, it is constantly followed by an inflammation, of which the 
consequences may be very serious, as well on account of the extent of the 
articular surfaces affected, as because it may extend to the peritoneum and the 
viscera of the pelvis and lower part of the abdomen, or may terminate by a sup- 
puration of the articular surfaces or of the cellular tissue of the pelvis. None oi 
these consequences were, in these cases, observed, and were indicated by hin 
_ probably rather 4 priori, than from the observation of cases. This surgeon him- 
self cites a ease which resembles entirely, in this respect, those which precede. 

“The most interesting case known,” says he, “ of luxation of the hip bones. 
exempt from these formidable consequences, was observed by Enaux, Hoi: 
and our colleague, Professor Chaussier, and inserted in the collection of the 
Memoirs of the Academy of Sciences of Dijon. The left os innominatum hac 
been displaced and carried upwards. The inflammatory condition did no! 
allow reduction to be made. After some days, during which relaxing applica- 
tions and an antiphlogistic regimen were adopied, the replacing of the bone- 
was attempted, but prevented by the return of the pains and inflammatory 
symptoms. Some days later a new and still ineffectual attempt was made, anc 
was then entirely abandoned. Finally, after prolonged repose, but less so thai 
could have been desired, the patient quitted his bed; and having begun to 
walk, aided by crutches, the weight of his limb brought about part of the reduc- 
tion, which had previously been vainly attempted. The cure was perfected 
and the patient was able to resume his occupation of tiler. This fact proves 
conclusively,” adds Boyer, “that, in cases of this nature, the most important coi- 
sideration 8 not be to seek to cause the reduction, but to combat, by every pos- 
sible means, the inflammation and its consequences. Too fortunate to obtain 
the cure at the expense of whatever possible deformity.” 

M. Lenoir followed the advice of Boyer; he abstained from any effort at 
reduction, and, besides, how could you reduce, or, at any rate, how could you 
maintain, in a state of reduction, a luxation of this kind? 


43. Singular cause of Error in Diagnosis of Affections of the Knee—In the last 
Concours tor the chair of Clinical Surgery in the Faculty of Paris, a singular case 
occurred, the diagnosis of which gave rise to a difference of opinion bot): 
amongst the competitors and judges, and in which, moreover, had an erro: 
been committed, the result might have been a serious operation. M. A. Pe- 
rard, the actual nominee to the chair, thought that he recognized the existence 
of a foreign body in the knee-joint of a patient affected with hydrarthrosis, anc 
which had fallen to his lot as the subject of lecture. On examination he found. 
besides an effusion of serum, a distinct circumscribed tumour, of the size of an 
apricot stone; it rolled under the finger, and was situated at the external side 
of the knee, above the patella. M. Marjolin, juge du concours, did not coincide 
with this opinion, and affirmed that what was considered as a foreign body was 
nothing more than an adherent tumour, very often found in those affected with 
hydrarthrosis: he was ignorant of its nature, never having had an opportunity 
of dissecting one. M. Malgaigne, one of the competitors, and who, like M. 
Bérard, believed in the existence of a foreign body within the joint, hastened 10 
examine this tumour on two a affected with hydrarthrosis, thea under 
his care in the Bicétre, and he found it exactly the same as in the patient of 
Bérard. One of these patients died shortly after; he thus had an opportunity o: 
determining its nature, and found that the apparently foreign body was nothin 
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more than a pellet of fat, of a perfectly healthy appearance. M. M. next in- 
quired whether this tumour was entirely the result of inflammation, or whether, 
previously existing in the natural state, it only acquired an increase of develop- 
ment in consequence of disease? To determine this point he opened a num- 
ber of healthy knee-joints; in almost all of which he found the above-men- 
tioned tumour, generally on the external side of the articulation, bat sometimes 
on the internal. Its normal existence is no way connected with hydrarthrosis ; 
but it appears to increase in size under the influence of the pain and articular 
inflammation: it is not found in all subjects affected with hydrarthrosis; but 
when it does exist during the course of the disease, it continues after the disap- 
pearance of the latter; pain on pressure continues longer over the site it occu- 
pies than anywhere else, as if the irritation disappeared more readily when 
the synovial membrane alone is affected than when it spreads to the adjoining 
adipose tissue—Lond.and Edin. Month. Journ. Med. Sci., Oct., 1844, from Ency- 
clograplie Méd., June, 1844. 

44. Warty Excrescence near the verge of the anus. By Enwarv Dantett, Esq.— 
(Prov. Med. and Surg. Journ., 9 Oct., 1844.) The excrescence grew on each 
side of the anus, extending over and filling up the fossa made by the buttocks, 
and resembled, when those parts were drawn aside, a large orange which had 
been cleft in twain. It appeared to be non-malignant ; but simply an excre- 
scence emanating from the skin itself. As the base of the tumour on each 
side was equal to its surface, Mr. D. determined to try the effect of a double 
ligature, employed in the same manner as for common nevus, but only on one 
side at a time. Sloughing followed this operation, but in so small a degree 
that Mr. D. saw at once the plan would fail, and therefore resolved to remove 
the growth by dissecting away the whole of the diseased skin, not only under 
the tumours, but round about them. The success was perfect; there has been 
no return whatever of the disease. 

45. Enormous Steatoma removed from the Shoulder. By Enwarpv Dantett, Esq 
(Prov. Med. & Surg. Journ., 9 Oct., 1844.)—The tumour had existed thirty years, 
and occupied a space commencing from the top of the shoulder, running ove: 
the deltoid muscle, dipping slightly into the axilla, and stopping about the 
middle of the humerus. It was so exceedingly painful at times, that the man’s 
rest was disturbed by it, and it prevented him from lying on the affected side. 

The tumour was removed in two minutes and a half; it was as usual in these 
cases, a mass of fat, but on opening it, was discovered to have in its centre a 
deposit of bony matter—a complete ridge of ossific deposit, of about three inches 
in length. ‘The tumour weighed two pounds and a half, entire, and as many 
little portions of fatty matter were taken away after the removal of the bulk, i 
is fair to infer that the whole turnour was little short of three pounds. It was 
only necessary to pass a ligature round the main vessel, which might perhaps 
be about the thickness of a crow-quill. The patient did well, and has not suf- 
fered in the least since the operation. 

46. Operations for removal of Ovarian Tumours.—Dr. JeEAFFREsON has given. 
in the London Medical Gazette, (Oct. 18th, 1844,) a table of 74 cases, in which 
the removal of ovarian tumours has been attempted, and the following are the 
results : 

In 37 cases the timour was removed, and the patients recovered. 

In 24 cases the operation was followed by the death of the patient: of these 
24 fatal cases. the tumour was removed im 14. could not be removed on ac- 
count of adhesions in 6, and was found to be other than ovarian tumour in 4 
cases. 

Thus, again, in 74 cases in which the operation for extraction of ovarian 
tumour has been undertaken, it has been completed in 51 instances, in 14 out 
of which 51 instances it has been followed by death, and in 37 by the success- 
ful removal of the tumour and the recovery of the patient; whilst out of the 74 
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cases selected, it was found impossible to carry out the intentions of the operator 
in 23; or,in other words, the diagnosis was not sufficiently accurate to enable 
the surgeon to foresee the impracticability of carrying out his intentions. Of 
these 23 cases, 13 recovered with life, to remain im statu quo; 10 died. The 
cause of failure was impossibility of removing the tumour on account of adhe- 
sions in 14 cases; no tumour was found in 3 cases; and the tumour proved to 
be other than ovarian in 6 instances. 

.“*One cannot but be struck,’ he remarks, “at the very first glance, with the 
prodigious proportion—23 out of 74 cases—in which an insufficiency of diagno- 
sis led the operators to attempt that which was in reality impracticable. Whe. 
such a surgeon as Lizars, backed by all the talent nearly of Edinburgh, has 
opened the abdominal cavity to remove an imaginary tumour, it cannot be 
doubted but that many and great difficulties surround this part of the subject.” 

The following are Dr. Jeatireson’s deductions : 

“Ist. It has been sufficiently established, that the extirpation of ovarian 
tumours is practicable, and that nature is competent to effect the great processes 
of repair, which so serious an operation demands. 

“2dly. That as the mortality attendant upon these operations has been 
shown to be greatly heightened by taking into consideration the cases in which, 
from previous errors in diagnosis, the tumours have been found to be othe: 
than ovarian; or, being ovarian, from adhesions or other causes could not be 
removed; increased diligence and attention are required on the part of the sur- 
geons to the previous diagnosis. 

“ 3dly. That the modes of operating, after-treatment, &c., demand the carefu/ 
and impartial consideration of the surgeon, as greatly affecting the possibility ot 
completing the operation, as well as its ultimate result. 

‘“4thly. That as whatever future improvements may diminish the risks of 
the operation, it must ever be considered one of great imminence, it cannot be 
recommended excepting in those cases in which the bulk of the tumour is pro- 
ductive of much misery and inconvenience ; and is already inducing such con- 
pa ayy disturbance as to threaten some probable limit to the existence of the 
sufferer. 

“Sthly. That however much assistance he may derive from general rules, 
the propriety of operating in each case must be decided with a due considera- 
tion of the merits and peculiarities of the case in question. A few rash opera- 
tions must inevitably bring discredit upon the measure, however useful and 
valuable it may be when conducted with prudence and judgment. 

“6thly. The fluid forms of tumour are the most appropriate for operation. 
They are generally the most rapid in their growth, and frequently refill with 
great rapidity after their evacuation by paracentesis. The risks of adhesion are 
less ; as also the probabilities of mistake in diagnosis; or of other organs being 
diseased. Remedies, too, have the least power in the cure of this form of aflec- 
tion. In the monolocular variety, the operation could hardly be recommended, 
so long as tapping afforded perfect relief, and the fluid was very slow to re- 
accumulate. The multilocular form of disease is by so much the more appro- 
priate for extirpation, in that tapping is attended with greater risk, and is calcu- 
lated to afford but a limited degree of relief. 

‘“7thly. The mixed forms of tumour are the least appropriate for extirpation ; 
and proportionately so as they contain a greater amount of solid matter. There 
is a greater risk of adhesions, and also of errors of diagnosis; the opening re- 
quired for their removal must be large in proportion to the mass of solid. The 
more solid tumours, if of an inert character, are slower in their growth, and 
may never induce much suffering or risk of life. Their cure is sometimes 
effected by nature or well-directed medical skill. Their growth sometimes is 
suddenly arrested, and they continue stationary and comparatively innocuous. 

“8thly. Somewhat in exception to the last conclusion respecting the more 
solid but indolent ovarian tumours, it becomes questionable whether their 
removal may not be sometimes desirable, when their presence has induced 
ascites. Ascites thus caused can rarely be permanently cured by medical or 
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surgical means, so long as its exciting cause continues in existence; and life 
will, I believe, rarely be much prolonged under such circumstances. In the 
45 cases above related, in which ovarian tumours were removed by the major 
operation, ascites is actually stated to have complicated 8 cases; in all the 
ovarian tumours were of the mixed character r; and in 6 out of the 8 cases , the 
operations were successful. 

“9thly. Extirpation cannot, with propriety, be recommended when the least 
suspicion exists of the malignant character of the disease; or when it is of 
strumous origin, and is connected with scrofulous disease of other organs, as 
the absorbent glands, joints, internal viscera, &c. 

“10thly. In recommending the operation, it may not be amiss to view it as 
a means of removing an enlarged ‘growth, which, whether solid or fluid, is 
pak orf misery and risk to life, chiefly by its mechanical inconvenience of 

ulk, or its drain upon the system: hence the surgeon will be alike cautious 
of operating in those cases in which the local disease, indolent and slow in its 
growth, produces comparatively little inconvenience and risk; and in another 
and very opposite condition of things, in which, without his being able to dis- 
cover precisely the cause, the constitution appears shattered and impaired, in a 
degree disproportioned to the extent and importance of the local disease. In 
such cases, there is too great reason to fear that there is more mischief going on 

in the system than would be removed with the extraction of the ovary. The 
cases No. 4 and 6, as related above, are to this effect, in which it is hardly rea- 
sonable to suppose that the removal of the ovaries, even at an early stage of the 
disease, would have long retarded their fatal termination. 

47. Removal of a Diseased Ovary.—Dr. Freveric Brap records, in the number of 
the London Medical Gazette, for August 16th, another case in which he has suc- 
cessfully practised excision of a diseased ovarium. The patient was twenty- 
one years of age, and had laboured under the disease three years. The method 
of operating was the same as in his previous cases. The le ngth of the incision 
was four inches; the cyst was punctured, and after its contents were evacuated, 
its pedicle was transfixed by an instrument carrying a double ligature, firmly 
secured, cut through, and the tumour removed. ‘The entire weight of the 
tnmour was twenty-nine pounds. Its contents “‘ had a specific gravity of 1007, 
a light amber colour, and contained but a very small quantity of albumen. The 
tumour appeared to have had its origin in a single vesicle of De Graaf, as lying 
upon its external surface could be distinctly seen the greater part of the ova- 
rium, which, with the exception of increased density, did not present any 
marked evidences of morbid change. The Fallopian tube passed up along the 
posterior part of the tumour to the extent of ten inches, not closely attached, but 
apparently connected by a fold of broad ligament; its fimbriated extremity was 
free, and very perfect. The sac was abundantly covered by minute vessels 
running in the same direction, but not freely anastomosing; they were chiefly 
derived from one large trunk, which passed immediately beneath the Fallopian 
tube, but also in part from two branches of less size contained in that portion of 
the broad ligament in contact with the sac. The thickness of the walls of the 
cyst varied, being thinner at the superior portion, denser at the inferior, the 
parietes in the latter region having a thickness of nearly half an inch. Within 
the parent cyst a large number of secondary cysts were developed, for the most 
part of small size, and containing fluid secretion of darker colour than that by 
which the former was filled. The whole internal surface had a dark congested 
hue, and the part corresponding to the attachment of the pedicle was of an 
almost black colour; this appearance being in a great measure due to the pre- 
sence of many venous trunks, of rather large size, into which numerous smaller 
vessels passed.” 

48. Ununited fracture successfully treated by Acupuncture. —The Gazette des Héntaua 
quotes from the Giornalle per servire ai Progressi, a case of ununited fracture suc- 
cessfully treated by acupuncture. The patient was a young man, twenty-six 
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years of age, of good constitution. Both bones of the forearm were fractured, 
and after nine weeks no union had taken place. M. Wieset then introduced 
between the two ends of the ulna two needles, sufficiently long to traverse 
entirely through the false joint, and retained them in this position for six days. 
They were then withdrawn, their presence having produced pain and conside- 
rable swelling of the part. Fifteen days afierwards, M. Wiesel repeated the 
same operation on the radius. A simple bandage was applied to the limb, and 
in six weeks reunion was complete. 


49. Luzation of the Forearm forwards vithout fracture of the Olecranon.—This is 
supposed, by most surgeons, to be impossible. M. Monin has, however, re- 
corded an example of it in the Journal de Médecine de Lyon. It occurred in a boy, 
between six and seven years of age, and resulted from a fall. It was reduced 
by the following plan. The shoulder was fixed by bands. The forearm being 
then strongly bent on the arm, M. M. placed his fade in the bend of the arm 
with his fingers crossed on the palmar face of the forearm, and drew this part 
downwards and backwards.—Journ, de Med. et de Chirurg. Prat., Feb., 1844. 

50. — of Traumatic Lesions of the Spmal Cord on diseases of the wrinary pas- 
sages—M. SeGaias read a memoir on this subject to the French Academy oi 
Medicine, founded on two cases of traumatic lesion of the spine, of which the 
following is an abridged account. 

In July, 1839, a shoemaker, named Lamarre, fell into a cellar at Saint Denis: 
he was taken up insensible, and brought home to Paris. On examining the 
dorsal region, the apophysi of the fifth and sixth dorsal vertebra were found 
abnormally prominent; there was complete paralysis of sensibility and myo- 
tility as high up as the umbilicus, and retention of urine and feces. The cathe- 
ter was introduced several times a-day, and the urine remained clear; a slough 
formed on tl:e sacrum, but the body having been supported by stays and straps, 
it gradually healed. After fifteen months’ treatment, Lamarre left Paris to live 
in the country ; there was then retention of the urine and faces, and the paraly- 
sis was as complete as at first. He is now still in the same state; he expe- 
riences occasionally, as it were, electrical shocks, which make his limbs jump; 
but the only sensation experienced is that of a trembling in the abdomen. The 
feces are retained, but he labours under a kind of incontinence of urine. He 
has become very fat, the paralyzed limbs participating in the change. For some 
months after the accident, he was troubled with frequent erections; they have 
since subsided, but he has now venereal desires. He is in excellent spirits. 

In May, 1840, a jeweller, thirty-seven years of age, fell from a tree on the 
loins. He immediately experienced a pricking sensation in the abdomen and 
the lower part of the body, and on attempting to rise, found that the abdominal! 
limbs were paralyzed. There were no external lesions; the urine and feces 
were retained. In spite of lengthened treatment, the paralysis remained the 
same six months after the treatment. A sound was left permanently in the 
bladder, and changed every ten days. At the end of the third month, the 
urme, which till then had been clear, became catarrhal, and the sounds were 
incrusted with phosphatic concretions. Under the administration of strychnine 
and the tincture of cantharides, sensibility began to return, firstly in the thighs, 
and then in the Jegs and feet. In the space of a few weeks the patient moved 
his limbs, and he became able to walk with crutches. During this time incon- 
tinence of urine succeeded to the retention. A phosphatic stone had formed in 
the bladder; it was destroyed by lithotomy. With this patient, erections com- 
menced a few days after the accident. He is now able to accomplish the sex- 
ual functions; the testicles present their ordinary volume. He still labours at 
the present time under incomplete paralysis. 

Following out the idea suggested by these cases, M. Segalas has made a 
number of experiments on living animals, in order to ascertain what is the 
physiological] influence of the spinal cord on the functions of the genito-urinary 
organs. He firstly analyses the facts by which Krimer, quoted - M. Ollivier 
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d’Angers in his work on “Spinal Diseases,” endeavours to establish, experi- 
mentally, that the secretion of the urine is modified by lesions of the spinal 
cord; and details his own experiments, which prove, on the contrary, that 
every portion of the spinal marrow may be successively destroyed without the 
secretion of the urine being suspended or even sensibly diminished, provided, 
on the destruction of the cervical portion, respiration be artificially kept up. 

M. Segalas then examines what is the influence of traumatic lesions of the 
spinal cord on the composition of the urine. He has found, as the result of his 
experiment, that the section of the cord, either in the lumbar region or at the 
lower part of the cervical, has no constant influence on the quantity of urea 
in the urine, or on that of the phosphates, of the sulphates, of the uric acid, 
or of the mucus, and that if the urine be modified by this operation, which he 
considers doubtful, it is in a very diversified manner. He therefore thinks 
that the modifications which Krimer says occur in the constitution of the urine, 
after severe injury of the cord, cannot be considered constant. M. Segalas 
recapitulates the results of his researches and his opinions on the subject in the 
following propositions :— 

1. Traumatic lesions of the spinal cord do not prevent the secretion of urine. 

2. Nor do they directly modity its composition. 

3. The change in the composition of the urine which shows itself subse- 
quently, is the result of the catarrhal inflammation of the bladder. This inflam- 
mation is itself produced by the lengthened presence of the urine in the organ, 
or by the action of the permanent sound, and that with or without the assistance 
of other causes. 

4. Traumatic paralysis is always primarily complicated by retention of urine. 
The incontinence which follows, if proper treatment be not resorted to, is, at 
first, the result of over-distension of the bladder, and subsequently of the inflam- 
mation which supervenes. 

5. Traumatic lesions of the spine do not arrest the secretion of sperm. 

6. They do not sensibly alter its composition. 

7. They are often attended with erections without desires, which are some- 
times followed by desires without erections. 

8. They do not always prevent sexual intercourse. 

9. They do not prevent conception or gestation, but when such lesions exist, 
artificial means become necessary to accomplish parturition. 

By these propositions M. Segalas evidently means to assert that the spinal 
cord exercises little or no influence on the functions of the kidneys, the testi- 
cles, or the ovaries, whereas it keeps under its immediate contro] the bladder, 
the seminal vesicles, and the uterus.— Lancet, Oct. 19, 1844. 

51. On the Treatment of Syphilis by tartar-emetic—Dr. WILLEBRAND was induced 
to make trial of tartar-emetic in the treatment of syphilitic complaints, in the 
military hospitals, from observing the rapid removal of a blenorrha in a patient 
who was using that medicine for an attack of rheumatism. On trying the effi- 
cacy of this medicine on a large scale, he found that urethral discharges were, 
in general, removed in from six to fifteen, or, at the most, twenty days. It was, 
however, in the cure of true syphilis that this medicine was found of superior 
efficacy. Cases of primitive chancre were cured by the internal use of tartar- 
emetic alone, in from ten to twenty-days, no application having been made 
to the sore but simple water dressing. In a few cases, in which there was 
much induration of the base of the sore, a cure was not effected. In thirty 
cases of secondary affection, under the form of ulcerations of the throat, &c., all 
symptoms of the disease disappeared in from eleven to fifteen days. The 
tartar-emetic was, however, continned, as a precautionary measure, for five or 
six days longer, after which the medicine was discontinued ; and though two, 
and, in some instances, three years have since elapsed, no relapse has occurred 
among all these cases. Most of the cutaneous affections rapidly and easily 
yielded; but some of the more inveterate ones, as the pustular and squamous 
syphilitic eruptions, required from twenty to twenty-eight days for their re- 
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moval. In some of these, from the antimony disagreeing, it was requisite to 
intermit its use. 

In all the cases, the tartar-emetic was administered internally in the same 
manner, viz., half a grain six or eight times a-day. The first doses generally 
produced vomiting; but by the second day tolerance was produced. When 
this large dose seemed to disagree, an eighth of a grain was given in the same 
manner, but then it often failed to effect a permanent cure. Cleanliness, re- 
pose, an equable temperature, and regulated diet were the only adjuvant means 
used; and Dr. Willebrand thinks that these cases show, that, in very many 
cases, the tartar-emetic may be substituted with advantage for the more dan- 
gerous mercurial treatment.—Edin. Med. and. Surg. Journ., October, 1844, trom 
Gaz. Méd. de Paris, April 6th, 1844. 


52. Case of recovery from wound with Hernia of the Lung. By Dr. Barerert.—A 
boy, thirteen years of age, fell from a tree upon the point of a hay fork, which 
tore up the right side of the anterior part of the chest between the fifth and sixth 
ribs. The wound was transverse, about three inches in extent, and through 
this projected a considerable piece of the lung, also wounded in a transverse 
direction. There was a frequent cough with a gurgling sound in the bronchial 
tubes, but no bleody expectoration. The usual phenomena of a severe acci- 
dent were present. The lung was reduced, the lips of the wound brought 
together by suture, and, by following an antiphlogistic regimen, the patient 
recovered without a bad symptom.—Jbid., from L’ Expérience, August, 1844. 


53. Popliteal Aneurism in a child.—Protessor Syme relates, in the Lond. and Edin. 
Month. Journ. Med. Sci., (October, 1844,) a ease in which he successfully tied 
the femoral artery for popliteal aneurism, in a boy only nine years of age. The 
disease had been first noticed two years previously. Sir Astley Cooper states 
that the earliest age at which he has met with aneurism was eleven years. 

54. Epidemic Erysipelas—Dr. Roenerra states, in the number of his Annales 
de Thérapeutique Medicale et Chirurgvale, for June last, that erysipelas prevails in 
all the hospitals of Paris. At the Hotel-Dieu, at Beaujon, at St. Louis, and at 
La Charité, erysipelas, he says, is general. The slightest contusion, the least 
irritation, the puncture of an abscess, promptly give rise to erysipelas, which 
often runs a fatal course. 

At the Hépital Vénériens, the disease, in many cases, affects the perito- 
neum, and terminates fatally. At La Charité, it constantly assumes the phieg- 
monous form, and 1s very formidable, and frequently fatal. Of four patients 
recently treated in the service of M. Gerdy, for contusion of the elbow, every 
one was seized with severe phlegmonous erysipelas, with sphacelus of the 
subcutaneous cellular tissue. At St. Louis, the epidemic has assumed even a 
still more terrible form, that of hospital gangrene. At the Hotel-Dieu punctures 
from bleedings, or from leech bites, inflame, suppurate and terminate in fatal 
phlebitis ; or they induce erysipelas, which extends to other parts and occasions 
very dangerous symptoms. Abseesses of little consequence, which at other 
times would heal in a few days, become a source of phlegmonous erysipelas 
after being opened, which requires a long treatment and the protracted stay o! 
the patients in the hospital, even, indeed, if they do not fall victims to it. 

The treatment has been antiphlogistic in al] the hospitals. M. Gerdy has 
employed deep scarifications; M. Blandin leeches, in great numbers, along the 
course of the vessels and over any engorged glands which may exist. M. Jo- 
bert treats the disease with frictions, with an ointment of nitrate of silver, which 
he regards as a powerful antiphlogistic, and M. Rognetta says that the disease 
is constantly limited by it. M. Jobert employs the ointment of three degrees ot 
strength, according to the intensity of the disease; the proportions are four. 
eight and twelve parts of the salt, to thirty parts of lard. This ointment is copi- 
ously applied over the whole part affected with the disease, even the whole 
body if necessary, which gives to the patient the appearance of a negro, but no 
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injury has ever resulted. M. Rognetta says that he has seen, in the service o! 
M. Jobert, cases of extremely severe erysipelas arrested and cured, as if by 
enchantment, solely by the use of this ointment. 

55. Mortality attending the Operation of Tying the large Arteries —Mr. Tuomas 
Inman, of Liverpool, gives, in The Lancet, (October 5th,) the following table, 
drawn out after carefully examining all the medical periodicals for a long 
series of years:— 


Artery subjected to ligature, &c. | No. of cases. | Deaths. Proportion. | 
Cases collected by Phillips from the works of | | 
Boyce, Lancisi, Scarpa, Pelletan, &c., where old 
operation was performed :— 
Femoral tied, - - . - - - | 22 6 | Lin 33 
Humeral tied, - - | 7 1 lin7 
Hunterian operation :— | 
Ligature of arteria innominata,* — - - - | 6 6 all die | 
Ligature of subclavian, - - - - -| 40 18 |} lin2 | 
ofcarotid,- =| 4 lina | 
Abdominal aorta, - - - - + =| 3 3 alldie | 
Common iliac, - - . - - - | 8 3 1 in 24 
Internal iliae, - - - - - . - 4 2 lind | 
External iliac, - - - - - - - | 27 9 lin3 | 
Femoral, - ‘ 42 7 | 1lin6 
Total, : - | 199 66 lin3 


56. Fibrous Tumour of the Parotid. By Prof. Vanzerti, of Karahoff, (Rus- 
sia.) (Annales de Chirurgie, Aug., 1844.)—The patient was a man 40 years of 
age, and the tumour weighed three and a half pounds. It was extirpated, and 
the patient left the hospital cured on the 20th day, with only a slight paralysis 
of the face. 

57. New Operation for Varicocele—M. Viner (de Cassis) has communicated 
to the French Academy of Medicine the following operation for varicocele :— 

An incision, of a line or two in length, having been made in the scrotum. 
so as to include a fold of the skin, a small silver thread is passed behind the 
veins of the cord. and a second thread, of the same metal, through the same 
apertures, anteriorly to the vein. The extremities of the two threads are then 
united and twisted, on each side, until the space which separates the veins is 
so reduced as to strangulate them. 

The twisted metallic thread, which thus embraces the spermatic veins, is 
then turned a certain number of times, so as to roll the veins on its axis. 
When this rolling of the veins appears to have been carried to a sufficient 
extent, the two free extremities of the metallic ligature are brought forward, 
crossed and twisted on a small roller bandage. A metallic sound, or a piece 
of stick, being placed in the angle formed by the union of the twisted extremi- 
ties, constitutes a kind of tourniquet, by the means of which pressure is applied 
to the veins, and daily increased, until they, and the parts comprised between 
the thread and the bandage, are entirely divided: this generally takes place in 
from ten to fifteen or twenty days, and the cure is completed in the space of 
from one to two months. 

M. Velpeau, in behalf of a committee to whom the subject was referred, in 


* The only successful case, if so it may be called, is related by Mr. Porter, of 
Dublin, where the artery was cut down upon and found too much diseased to bear 
the ligature; the wound closed readily, and the aneurism was cured. 
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his report states, that they do not consider M. Vidal’s operation easier, less 
complicated, or less dangerous than those usually resorted to, but that it may 
prove more efficacious in its subsequent results from an extensive destruction 


of the veins. 


58. Mortality attending the Operation for Hernia-—Mr. Tuomas Inman has pub- 
lished in The Lined (Oct. 5) the following table, showing the mortality attending 


the operation for hernia :— 


Where, or by whom recorded, &c. | No. of cases. | No. of deaths. |Proportion. 
In Sir A. Cooper’s work on Hernia, - - 36 lin 2 
By Travers, - - 14 lin 14 
Dewar, of Dunfermline, - - - - 17 4 lin 4 
Scarpa (on Hernia), - - - - 16 5 lin 3 
Lawrence (on Hernia), - 22 7 lin 3 
Clement, - - - - - - - 8 3 1 in 24 
Hey (he performed the operation forty times, 
but no detailed account is given of all the | 
cases), - - 12 6 lin 2 
Wurtzburg, from 1816 to 1842, - - - 56 24 lin 24 
_ Recorded in different periodicals as isolated | 
cases, &c., - - - - - - 88 30 lin3 
Malgaigne’s, Hospitals of France :— | 
Patients between fifty and eighty years of 
age, - - - - - - - 97 70 lin 1} 
Other ages, “abe. eee - - - 86 44 1 in 2 
Guy’s Hospital, from September, 1841, to De- 
cember, 1842, - - - - - - 19 10 2 
Scotch hospitals during 1843, - - - 11 3 1 in 32 
Cases witnessed by the author, - : - 6 3 lin 2 
Liverpool Infirmary, for two years, - - 4 | 1 lin4 
Liverpool Northern Hospitals—nine years, - 12 | 6 lin 2 
| 260 | ling 


59. Immovable Bandages of Starched Paper for the Treatment of Fractures of the 
Limbs.—By M. Laverrr.—Bands of starched paper are arranged as in Scultets’ 
bandage, and form three super-imposed layers. The limb is placed upon these. 
and after the fracture is reduced, the bands are applied. Other bands of paper, 
also starched, are applied around the foot, and extending up the leg so as to 
form a boot, accurately moulded to the part. After drying, which is obtained 
in twelve hours in summer, and twenty-four hours in winter, by the aid ot 
heated balls or bricks, this apparatus forms a very solid and light mould, which 
allows the patient to move in bed. Before drying, this bandage is firmer than 
the ordinary Scultets’: the patient, however, must be perfectly quiet for some 
hours after its application. It can never be too tight; it is suited to every stage 
of fracture, even to fractures complicated with wounds. But in the latter case. 
the limb must be first enveloped in gum-elastic cloth, in a single piece, to pre- 
serve the paper from the pus, which softens it. Surgeons who have used this, 
are pleased with it. It may be employed in all cases to which the immovable 
apparatus is applicable :—it cannot, however, be used for effecting compression : 
it is useful principally to secure the immobility of fragments, and painful parts. 
It commends itself by its lightness and its cheapness; the latter of some im- 
portance for t patients, in the country, and in charitable institutions poorly 
provided with bandages—L’Expérience, 1 Aug., 1844, Extrait des titres du Doc- 
teur Laugier. 


Hit 
f 
it 
14 
ij 
¥ 
| 
4 
if 
4 


1845. } Surgery. 225 


60. Gunshot wound of the Chcst,—evacuation of the ball per anum.—(L’ Experi- 
ence, 4 July, 1844.)—Dr. Cox records in the Repertorio medico-farmaceutico de lu 
Socuetad de Emulation de Barcelona, March, 1844, the case of a boy fifteen years 
of age, who was shot from a height, the ball penetrating the chest on the left 
side, at the middle of the sixth rib, fracturing this bone. He was taken to the 
Hospital of Barcelona. Fever came on, with bloody expectoration, difficulty 
of breathing, and pain in the chest; notwithstanding an energetic treatment, 
the respiration became more and more difficult, and the patient died on the 
twelfih day. But what was curious, was, that the patient passed the ball per 
anum on the sixth day, without ever having presented the slightest symptom 
of any irritation in any part of the alimentary canal, or of eflusion of any 
fluid in the thoracic or abdominal cavity, or of lesion of the diaphragm. On 
post mortem examination it was found that the ball had passed from the base 
of the lung into the stomach, and adhesions had formed between the diaphragm 
and stomach. The opening in the stomach was round, the whole of the left 
lung adhered to the costal pleura, and was infiltrated with pus. 

61. Discharges from the Ears—Mr. Witve, of Dublin, has written [Dublin 
Journ. Med. Sei., Jan., 1844,] a most excellent treatise on the causes and treat- 
ment of otorrhma, chietly dwelling on the affections of the external tube and 
external surface of the membrana tympani. There are few diseases which are 
more frequently neglected and carelessly treated than those of the external ear ; 
and few which, when allowed to,proceed, entail more inconvenience on a 
patient during the remainder of his life. In simple otorrh@a Mr. Wilde paints 
over the surface with a solution of nitrate of silver, ten grains to the ounce, 
applied with a fine camel’s hair pencil, either to the whole or a portion of the 
surface, according to the extent of the disease. This is repeated every third 


day, and in the interval the ear is syringed night and morning, and oftener if 


the discharge is copious, with plain tepid water, by means of a gum-elastic 
bag, which, when used by friends, is much preferable to the usual piston 
syringe, aud at night a slightly astringent lotion is dropped into the ear till it 
fills up the meatus, and allowed to remain there for a few minutes. For this 
purpose we may use liq. plumbi diacet 31. to one ounce of water or rose water ; 
or weak solutions of alum, copper, or chloride of lime. But otorrhma is often 
exceedingly diflicult to cure, owing to its being caused by morbid vascular 
growths, such as granulations on the membran= tympani, which are allowed 
to proceed undiscovered. In such a case the part appears quite red and vascu- 
lar, and Mr. Wilde recommends the application of the solid nitrate of silver, 
rubbed over the part about every second day, or oftener if necessary; and for 
this purpose he uses a very neat little instrument which is five and a half inches 
long, consisting of a silver tube, cut spirally for three-fifths of its length, and 
having an aperture on the side near the extremity. In using this port-caustic, a 
little nitrate of silver is melted over a lamp on a small platina ladle, and then, 
when about cooling, the end of the port-caustic is dipped into it till the aperture 
and extremity are filled and coated over with the caustic. We often find, 
however, that discharges from the ear are kept up by polypi, which it becomes 
necessary to remove; and for this purpose Mr. Wilde recommends a little 
instrument, first recommended, we believe, by Mr. W. Robertson, surgeon to 
the Kelso Dispensary. It is a small snare-like apparatus, consisting of a fine 
steel stem, with a movable bar sliding towards the handle. It is so constructed 
that a noose made of fine silver or platina wire may be pushed down to the 
polypus, so as to surround and ensnare it. The morbid growth may thus be 
safely and cautiously taken away, either in part or wholly, and by the regular 
application of the armed port-caustic from day to day, all trace of the growth 
may ultimately be extinguished.—Brauhwaite’s Retrospect, 1844. 


62. Bursal Swelling of the Wrist and Palm of the Hand. By James Symr, Esq. 
—tThere are few subjects of surgical practice that have occasioned more trouble 
and disappointment than morbid distension of the bursa, which accompanies the 
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flexor tendons of the forearm, in their course under the annular ligament of the 
wrist, towards the fingers. The resistance of the ligament prevents any enlarge- 
ment of the bursa where lying under it; but the wrist and palm become dis- 
tended, so as to occasion an unseemly swelling, and weakness of the hand. 
The fluid effused into the cavity is generally associated with numerous smai! 
cartilaginous-looking bodies, of a lozenge or lenticular figure. 

In treating this form of ganglion, the means generally employed prove ver, 
unsatisfactory in their effect. Blisters and pressure are altogether unavailing 
Punctures either heal without producing any improvement, or remain open, <0 
as to occasion obstinate sinuses. Incisions of larger extent, caustics, and setons, 
have all been carefully employed with very uncertain benefit, and frequently 
great suffering; indeed I have known the continued irritation so induced prove 
fatal. As the treatment of similar derangements in other parts of the body is 
not attended with such troublesome consequences, the question naturally pre- 
sents itself, what local peculiarity is concemed in causing the obstinacy of this 
particular case? The reply suggested by what has fallen within my observa- 
tion is, that the constriction caused by the annular ligament produces the effect 
in question, by preventing the portion of bursal sac corresponding to it and the 
subjacent tendons from undergoing the healing process. Impressed with this 
conviction, I tried the following experiment, the complete success of which en- 
courages me to hope that the method pursued will be found to afford an effectual 
remedy for a complaint which has hitherto proved so troublesome. 

Janet Preston, aged 20, was admitted on: the 13th of February, complaining 
of pain and weakness in her left hand. The wrist and palm of the hand were 
much swelled, but not discoloured, and pressure on these parts caused distinc! 
fluctuation, with the jarring sensation that characterizes effusion into the bursa! 
sheaths. She stated that pain had been first felt about two years before, and 
that for the last twelve months she had had hardly any use of the hand, in con- 
sequence of the swelling and weakness attending it. 

I made a free incision from the wrist into the palm of the hand, dividing the 
annular ligament. This gave vent to a quantity of glairy fluid, with many smal! 
flat cartilaginous-looking bodies, and exposed to view the flexor tendons, sepa- 
rated and surrounded by thickened bursal membrane. The cavity was filled 
with dry lint, supported by a bandage moderately compressing the hand anc 
wrist. In the subsequent treatment care was taken to prevent protrusion of the 
tendons, by drawing the edges of the wound together, and applying a compress 
over the seat of the annular ligament. Not the slightest disagreeable symptom 
followed the operation, and three days after it, the patient was able to sew, whic! 
she had been prevented from doing for many months previously. In the course 
of a few weeks the wound healed, and the limb was in every respect perfect!) 


sound.—Lond. § Ed. Month. Journ. Med. Sci., Oct. 1844. 


OPHTHALMOLOGY. 


63. Epidemic Ophthalmia. (Archives Générales, June, 1844.)—M. Moranr, in 
a memoir, addressed to the French Academy of Medicine, on an epidemic 
ophthalmia, which prevailed in the depot for young criminals at Mettray, states. 
that in almost every case the disease commenced as coryza, and that the 
Schneiderian membrane was inflamed in a great number of cases. This lec 
him to believe that inflammation of that membrane was a frequent cause ot 
ophthalmia, especially in young persons, and induced him to treat the disease 
by the application of nitrate of silver, either in a solid state, in concentrated 
solution, or in the form of ointment to the mucous membrane of the nose twice 
daily during the acute stage of the disease, and subsequently once a day. This 
treatment, he asserts, succeeded while all the means usually employed failed. 

[While we cannot but feel some doubts as to the correctness of M. M.'s 
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pathological views, it is far from improbable that the treatment he has adopted 
may be useful in some cases, and it is certainly worthy of a trial.] 


64. New method of curing Lachrymal Fistula and Chronic Lachrymations reputed 
incurable. By Dr. Bernarn, (Revue Meéd., Dec., 1843.) —This method con- 
sists in the ablation of the lachrymal gland, and Dr. Bernard relates one case in 
which he resorted to it with success. The patient was a man 30 years of age, 
who had had lachrymation of the left eye for ten years, during which period he 
underwent various methods of treatment without receiving any relief. The 
eye was so constantly sutlused with tears as to render vision with it indis- 
tinct. After trying various means without success, Dr. B. excised a portion of 
the lachrymal gland. This having afforded some relief, though it did not effect 
a cure, two months afterwards Dr. B. extirpated the remainder of the gland. 
The result, he says, was pertectly satisfactory. Dr. B. says, that though every 
vestige of the leti lachrymal gland was removed, the left eye was more moist 
than the right, and, what is still more extraordinary, that the left nostril, which 
had been dry for ten years, has become at times moist. 

[it will require much stronger evidence of the advantages of this operation, 
than has been adduced by Dr. B., to lead us to prefer it to the already recog- 
nized means of treating lachrymation, and which we have reason to regard as 
much more frequently successful than is represented by him.] 

65. Cyst attached to the anterior surface of the Iris—A very interesting case, in 
which there was a cyst attached to the anterior surface of the iris, is recorded 
in The Lancet, (Aug. 31, 1844,) by Joun Datrympwe, Esq. The subject of the 
case was a fine, healthy-looking girl, 16 years of age. When about 13 years 
old, she first observed a clear, transparent speck, the size of a pin’s head, at 
the inner border of the cornea, within the anterior chamber of the left eye, 
unaccompanied with pain or redness. It remained stationary, and her vision 
was unatlected until six weeks ago, since which time it has increased rapidly, 
and her sight has rapid] y declined. Her health was perfectly good. When she 
came under Mr. D.’s care, there was in the anterior posse Eh. of her left eye, 
“a roundish or slightly oval body, cystiform in appearance, semi-transparent 
or gelatinous-looking, adherent to the ciliary border of the iris, at the inner 
side. It was attached also to the internal junction of the cornea and sclerotica. 
but its superior, outer and part of its inferior border, appeared to be free. This 
body was not unlike a dislocated lens just commencing to become opaque, but 
not so round, nor was it movable. It occupied rather more than half the ante- 
rior chamber, extending in front of the pupil, which was nearly shut out and 
dimly seen through the semi-transparent mass. The tumour appeared to be in 
contact with the concave aspect of the cornea, but the outer eae free and 
slightly undulated or crenated, the extreme edge of which was of a bright 
brown colour, while the rest of the mass was merely of an opaline tint. The 
outer margin of the pupil was just seen behind, and the iris, so far as it was 
visible, appeared bright, of a healthy hazel colour and possessing its ordinary 
fibrous aspect. There were a few tortuous vessels on the lower part of the 
sclerotic coat, but, upon the whole, little or no vascularity was present. The 
eye, however, was irritable, with a good deal of lachrymation. 

’ “The actual character of this tumour not being very distinct, she was placed 
upon a mild alterative mercurial course, rather for the purpose of watching the 
case, than with any hopes of absorption taking place. During the few suc- 
ceeding weeks the tumour appeared but very slowly to increase, and she 
was directed to go home, and return again in the commencement of the warm 

weather. She, accordingly, again presented herself in the early part of May, 
and the mercurial plan, combined with counter-irritation, having failed to check 
its progress, she was admitted an in-patient, under the care of Mr. Dalrymple, 
on the fith of June, 1844. 

‘‘ It was now resolved to puncture the tumour, its cystiform character being 

more apparent from the body becoming more transparent as it increased ; and 


id 
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it was hoped, if the contents could be evacuated without discharging the 
aqueous fluid of the anterior chamber, the increase of this latter fluid, on the 
removal of the pressure of the tumour, would cause the sides of the cyst to 
collapse, and, perhaps, prevent its re-accumulation. A broad needle was intro- 
duced, on the 5th ot June, into the lower and inner part of the cyst, at the point 
where it seemed most adherent to the circumference of the cornea. The 
needle being turned upori its edge, a semi-opaline fluid, of a saponaceous 
feel, was evacuated, and the cyst, sensibly shrunk, left the pupil nearly wholly 
exposed. Two-thirds of the iris were now seen, the pupillary margin was 
quite free, and vision at once restored. 

“Slight irritation followed this puncture, and required the application of a 
blister, but on the following day the cyst had filled again nearly to its former 
size. 

‘On the 8th the pupil was again partially seen, and from this time to the 
19th of June, the cyst gradually decreased, until about two-thirds of the pupi! 
were visible. The cyst had also become much more transparent, and it could 
now be seen that a considerable opening in the iris existed at the inner side. 
around the margin of which the cyst was firmly adherent. In proportion a= 
the cyst diminished, the aqueous fluid of the anterior chamber increased, ai! 
all irritation resulting from the operation subsided. 

“On the 22d of June the needle was again introduced, and the whole of the 
contents of the tumour were evacuated, and on this occasion nothing was |e! 
but the flocculent-looking membrane of the cyst. It was not deemed advisab| 
to attempt the extraction of this, inasmuch as it was hoped the pressure of the 
increasing natural aqueous secretion would cause a total collapse of the walls o: 
the tumour. 

“On the 26th the cyst appeared perfectly empty, and its fine membranou~ 
walls were flattened, apparently adhering to the concave aspect of the cornea 
and so transparent that the iris could be easily seen through this filmy obstruc- 
tion. It was now evident that a considerable gap existed on the inner side o! 
the iris, reaching nearly to the pupillary edge, which at this part was irregular. 
and rolled up, as it were, upon itself. The opening which thus existed in the 
plane of the iris was traversed by fibrinous or membranous bands, and to thi~ 
the base of the cyst evidently adhered. 

‘‘ July 6. The cyst remained empty, its membranous parietes still mor 
transparent. The pupil round, black and unobstructed; vision good ; no irri 
tation existing.” 


MIDWIFERY. 


66. Cesarian operation performed with success both for the mother and child ; ruy- 
ture of the uterus and of the abdomina! parietes thirteen months subsequently, during « 
second pregnancy ; delivery of the fetus through this spontaneous opening ; complet: 
— of the mother —This very extraordinary and, we believe, unique case, i- 
related, y Dr Prat, director of the Obstetrical Institute of Hildesheim, i» 
Neumeister’s Allgem Repertorium der gesam. Deutsch Med. Chirurg. Journalistik, tor 
June, 1844. We abridge the details from the Archives Générales, tor Sept. 184+ 
The subject of the case was a woman, twenty-eight years of age, who had a 
deformed pelvis, resulting from rickets, which prevented delivery per viam 
naturalem. ‘The Cesarian operation was performed on the 11th January, 1842. 
and a live infant extracted, which, however, died when nine days old wit! 
trismus. The mother slowly recovered without any alarming symptoms. ‘Tic 
wound did not, however, completely cicatrize for two months. The mense- 
1 pee about the middle of August, and the patient left the hospital in goo! 
health, on the 17th of September. The cicatrix was five inches long, and from 
a half to three-quarters of an inch broad. 
Notwithstanding all the dangers of her first labour, she became again prea 
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nant on the tst of January, 1843. For the first four months which followed, 
she was so well that she was only rendered sensible of her pregnancy by the 
motions of the fwtus in the twenty-first week of utero-gestation; these move- 
ments were accompanied with very severe pain in the back, but continuing 
only a few minutes, and which distressed her the less, as she had experienced 
the same when sixteen years of age. Nor was she any more concerned about 
a tumefaction of the skin with a small ulcerated spot which had appeared some 
tame before upon the right side of the abdomen, about a hand’s breadth from 
the cicatrix left by the Cesarian section. This ulceration seemed to enlarge 
daily, discharging pus and sometimes blood; it gave little or no pain. On the 
14th July, having taken cold, she had fever with pain in the sides, back and 
abdomen. Dr. Schrader, who was called to see her, felt so distinctly the infant 
through the abdominal parietes, that he at first thought it an extra-uterine preg- 
nancy. That night she had pains resembling those of labour, but they soon 
ceased. She soon recovered from this attack, but the motions of the fetus were no 
longer perceptible. On the evening of the 18th July, she experienced an urgent 
desire to go to stool and to urinate. She got out of bed, walked a few steps, and 
called her sister to bring her the chamber. Suddenly the abdominal parietes 
burst with a slight cracking sound, and through the rupture the fotus presented, 
enveloped in its membranes. Being alone, she endeavoured with her two 
hands to prevent the escape of the mass. A midwife called at the instant, 
removed the t@tus which had eseaped by the rupture and was dead, and put 
the patient to bed. Dr. Schrader arrived an hour afterwards. He found a 
large transverse rupture of the abdominal parietes, five inches long, a hand’s 
breadth below the umbilicus. The membranes and a part of the omentum 
protruded on the right side, and on the left was the cord and the placenta still 
adherent to the internal surface of the uterus. Dr. Prael saw the patient soon 
afterwards. She was at this time in a satisfactory condition; she was, it is 
true, pale, and pulse smal), but there was nothing in her words or actions 
which indicated any great danger. The hemorrhage had not been abundant ; 
the wound was not painful, it merely smarted slightly. It gaped so much that, 
at first view, doubts might have been felt whether it was transverse or perpen- 
dicular. The right side of the wound was occupied by a violet tumour, the 
size of the head of a new-born child, formed by the membranes filled with 
coagulated blood, and a portion of omentum. The placenta in part visible, and 
a portion of the cord occupied the other part of the woand. None of the intes- 
tmes had prolapsed. 

As the umbilical cord was so slender as to give rise to fears that it would 
break by the least pulling, Dr. Prael introduced three fingers into the uterus 
through the abnormal opening. That organ was already contracted, so that the 
direction of the wound in it could not then be determined with certainty. Dr. 
Prael detached, not, however, without difficulty, the placenta which was 
attached to the posterior parietes of the uterus. The blood was removed, the 
lips of the wound in the uterus brought together, and the omentum replaced. 
Not being able to use sutures to the abdominal wound, its lips being swollen, 
unequal, and edematous, he kept it closed with adhesive straps placed perpen- 
dicularly, and completed the dressings with soft compresses and a bandage. 

The reaction which followed this severe lesion was moderate. The woand 
assumed, however, an unhealthy appearance, discharged copiously a bloody 
sanies, and its margins became gangrenous. Nevertheless, except the stools, 
all the functions were performed normally ; even the lochia flowed by their 
natural route. Gradually the appearance of the wound became better, it dis- 
charged healthy pus, and under a tonic and invigorating treatment, the cicatri- 
zation went on, and by the 5th October, it was complete. Six weeks after this 
accident menstruation reappeared, and about the end of October, she men- 
struated a second time without pain, the discharge less abundant, however, 
than at the first time. 
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67. Case of Gravid Uterus passing into the Sac of an old Inguinal Hernia.—Cesa- 
rian Section” By Tueoruiwvs Fiscner, M. D. the 12th October, 1832, Mag- 
dalene Miinger, forty-four years of age, from Wohlen, living in the parish of 
Keenitz, was taken as an urgent case to the surgical department of the hospital! 
(Insel) at Berne, under the superintendence of Dr. Isenschmid, (professor ot 
surgery), in whose absence, at that time, the duties of the institution were cou- 
ducted by the author of this paper. 

Upon examining ne ger. it was found that she had had seven children, 
six girls and one boy. Ten years previous to her marriage she had an inguinal 
hernia on the right side, which was neglected, she never having worn a truss 
In every pregnancy the woman suffered much inconvenience from the hernia! 
tumour, which frequently became very large. 

She was now pregnant of her eighth child, and at the sixth month of her 
pregnancy. The hernia had been incarcerated for several days previous to 
coming into the hospital, but her sufferings had been subdued by cataplasms ot 
linseed meal and cold applications, by which means the hernia was reduced. 
After the hernia was reduced, the most severe pains came on suddenly in the 
whole abdominal region, in the loins and lower extremities; and, during these 
pains, the impregnated uterus got out of its natural position and protruded 
through the inguinal ring, covered by the hernial sac. The gravid uterus was 
easily distinguished, and of an egg-like form, resting upon the thighs to the 
lertgth of eight inches downwards, and six inches in circumference. The 
woman, lying upon her back, was free from pain. No menstrual discharge 
had taken place for six months. On examination per vaginam, the os uteri 
was found, as is generally the case in pregnancies of six months, only a little 
retracted, higher and more inclined to the right side. The functions of the 
bladder and rectum were natural. The abdomen was small, relaxed and 
wrinkled. By applying the stethoscope to the lower and anterior part of the 
tumour, and placing the ear on the orifice of the instrument, regular pulsations 
were discoverable. From this time the patient never abandoned her bed, 
always maintaining her position on the back; and in this position she was 
tranquil, and had no return of pain up to the full period of her pregnancy, 
although the dimensions of the uterus gradually increased to such a degree 
that, on the 19th January, 1833, it measured twenty-five inches and two lines 
in circumference, and in length twenty-two inches and ten lines, the circum- 
ference at the base being considerably smaller. On the above-mentioned day, 
at six o’clock in the evening, the woman felt herself unwell: she had pains in 
her loins and abdomen, and contractions in the uterus; the orifice of the uterus 
became dilated, and, between six and seven o’clock, the waters per vaginam 
escaped, upon which the pains increased prodigiously. In consultation, Dr. 
Leuch decided upon performing the Casarian section, which he performed 
about nine the same evening, in the presence of Professors Isenschmid, Her- 
mann, Emmert, the medical men Nichans, Fischer, and some students. 

The woman, placed on her back, Dr. Leuch standing on the right side of the 
patient, formed on the lower half of the tumour a fold of the integuments on 
the right side, making an incision longitudinally, seven inches in extent. By 
a second incision, he opened the hernial sac, and the fundus of the uterus; the 
pleas which adhered at this part, was divided by the same incision, and 

led profusely, after the opening into the uterus was enlarged. The mem- 
branes were also divided, out of which the remaining part of the waters ran. 
The operator then introduced his hand, and found a living, healthy, well- 
formed child, with its head at the fundus of the uterus, and with its feet towards 
the hernial ring. The funiculus umbilicalis was divided and tied, the placenta 
detached, and the child given to the care of a nurse. The wounded uterus 
bled very much, and retracted itself to at least three-fourths of its former extent. 
The wound of the integuments was now made clean, and brought together by 
ligatures. At the lower part an opening was left, to admit of the escape oi 
blood. Upon the incision were placed some straps of adhesive plaster, and 
compresses of lint, and the whole secured by a spiral bandage lightly. The 
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patient being now made clean, was left to rest. Her countenance was pale 
and shrunk; on a sudden she had hiccup, and severe pain in her back and 
loins; her pulse was weak, and she had given to her a draught of lig. anod. 
miner. Hofim. tinct. cinnamon. et tinct. opii. 

Before midnight the bandage was made looser on account of severe pain ; 
and at two hours after, the bandage was removed entirely. A small artery 
bleeding showed itself in the hernial sac, and some coagulated blood was 
found in the cavity of the uterus and its vicinity. Towards the morning of the 
20th of January, the patient was more quiet, but very weak, and ether was 
given to her. On that day a constant vomiting followed after every thing she 
took, without distension and sensibility of the abdomen ; and with these symp- 
toms the patient died at between three and four o’clock on the morning of the 
21st. The sectio cadaveris was made thirty hours after death. 

The circumference of the tumour, taken horizontally, measured seventeen 
inches ; and longitudinally, twenty-one inches nine lines, and the base eighteen 
inches eight ines. In the cavity of the abdomen it was discovered that hemor- 
rhage had taken place from the wounded uterus—the ligature applied to the 
incision of the hernial sae being found in its proper place. The inguinal ring 
was so much extended as to admit an open hand to pass through with ease. 
The hernial sac was above, and to the right, and the uterus below, and to the 
left part of the ring. The incision in the uterus was found to the right, and in 
front. The colon was found detached, but lying in the hernial sac, and mea- 
suring twelve inches in its outer circle. A small fold of this intestine was 
found adhering to the inguinal sac posteriorly. The pelvis was large and well 
formed. 

The infant is still living, and healthy.—Lond. and Edin. Month. Journ. Med. 
Sci., January, 1844. 

68. Polypus of the Uterus adherent to the Placenta successfully removed. By M. 
Avpsrinats.—A_ woman, #tat. 35, was afflicted, after two natural deliveries, with 
frequent floodings, accompanied with pains in the loins. This state continued 
for five years, when she became pregnant a third time. When M. Aubinais 
was called to her, he found that the fo@tus was expelled, the cord broken, and 
the placenta retained in the uterus. ‘The insertion of the cord into the centre of 
the placenta was felt by the finger passed along it; but at twenty-seven milli- 
meters td the left of its point of insertion, the presence of a tumour of the size of 
a large hen’s egg was discovered, which made the placenta swell out into the 
shape of the bottom of a lamp. The placenta was detached from left to right, 
and the polypus was found to adhere to it, which explained the rupture of the 
cord. When the placenta was pulled, the polypus was drawn with it, as 
well as the uterus. M. Aubinais firmly supported the uterus with one hand 
on the hypogastrium, then seizing the polypus, which appeared to him to 
have an elongated pedicle, he twisted it, and brought it away without 
much difficulty. The entire placenta came away with the polypus, and 
without much hemorrhage. The adhesions of the polypus to the placenta 
were examined, and found to be strong, particularly over a space of the size 
of a franc piece. Several very small vessels had kept up the circulation be- 
tween the polypus and the placenta, and on pressing these bodies at the same 
time, these vessels were seen to fill with blood. The patient was soon cured, 
and she has since been confined, making her fourth time, without any unto- 
ward symptom.—Lond. Med. Gaz., Sept. 20th, 1844, from Gaz. Méd. de Paris, 
Sept. 7, 1844. 

69. Juice of the Urtica Urens in Uterine Hemorrhage-—M. Mérat read a report 
to the French Academy of Medicine, (23d of July,) on a communication of M. 
GineEstTeT, relative to the hemostatic properties of the urtica urens. It appears 
from the cases related in the memoir, a brief analysis of which is given by the 
reporter, that the juice administered in several cases of uterine hemorrhage, in 
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the dose of from two to four ounces, produced a considerable and rapid dimi- 
nution of the hemorrhage, and in some cases a complete cessation of it after a 
single dose. The reporter is of opinion that this remedy formerly used, but 
which has fallen into disuse, is worthy of further trials—Gaz. Med. de Paris, 
27th July, 1844. 


70. Prolapsed Uterus—Pregnancy.—Dr. P. Darsey, of Drogheda, has commu- 
nicated to the Dublin Medical Press, (Nov. 6, 1844,) the case of a woman forty- 
two years of age, who, having had prolapsus wert for some years, and being 
now for the seventh time pregnant, was suddenly seized on the 23d August, 
with labour pains. On examination, Dr. D, found, en his arrival, the uterus 
lying between the patient’s thighs, presenting a livid appearance, and the os 
uteri having a dry feel, and no symptoms of dilatation. The labour pains were 
strong, violent cramps in the lower extremities. Dr. D. immediately took thirty 
ounces of blood from the arm, and administered the following draught: kK aq. 
menth. sativa, Ziss.; tinct. opii. acetat. 4; syrup cort. aurant. 31j.—M.; which 
procured some rest, and appeared to have checked the cramps and other bad 
symptoms. After a comfortable repose of two hours, labour pains returned, the 
os uteri gradually and steadily dilated, with a sufliciency of mucous secretion, 
and a healthy but small-sized child was born. The placenta followed after a 
short time, and the uterus being replaced and suitably secured, nothing unto- 
ward followed. 

A similar case is noticed in our number for July last, p. 257 ; but in that inei- 
sions were made into the os uteri to effect delivery. ] 


71. Dropsy of the Ammon.—Dr. Rosert Lex relates in his “ Clinical Mid- 
wifery’’ seven cases of dropsy of the amnion, in five of which there was some 
mal-formed or diseased condition of the fetus or its involucra, which rendered 
it incapable of supporting life subsequent to birth, and the same circumstance 
has been observed in most of the cases which have been recorded by authors. 
In two only of the cases was the formation of an excessive quantity of liquor 
amnii accompanied with inflammatory and dropsical symptoms in the mother: 
and in none did the amnion, where an opportunity occurred for making an 
examination, exhibit those morbid appearances produced by inflammation, 
which M. Mercier has described, and which led him to infer that inflammation 
of the amnion is the essential cause of the disease. When unconnected with 
a dropsical diathesis in the mother, Dr. L. was disposed to consider it merely 
as one of the numerous diseases of the fetus and its appendages which some- 
times occur independently of any constitutional disorder in the parents, and 
with the causes of which we are wholly unacquainted. The diagnosis ot 
dropsy of the amnion is, Dr. L. observes, most difficult in the simple form of the 
disease, where the eflusion has taken place to a great extent, and when com- 
plicated with ascites. In both these cases, fluctuation more or less distinct can 
be perceived on percussion of the abdomen, but we can obtain from this sign 
no positive information, to enable us to determine whether the fluid be con- 
tained in the cavity of the peritoneum, amnion, or in both these membranes. 
In the simple form of dropsy of the amnion, where the quantity of fluid is not 
excessively great, the fluctuation is obscure, deep-seated, or wholly imper- 
ceptible. The presence or absence of fluctuation is, therefore, no certain test 
of the existence of the disease, and the only mode of arriving at a correct 
diagnosis, both in its simple and complicated forms, is by instituting an 
examination per vaginam. By this proceeding we shall not only be able to 
ascertain the changes in the uterus consequent on impregnation, but the accu- 
mulation of a preternatural quantity of fluid in the membranes of the ovum. 
This latter cireumstance is known by the unnatural enlargement of the body 
of the uterus, by the state of its cervix, which is prematurely obliterated, by the 
ballottement of the fetus, which is remarkably distinct, and by the sense oi 
fluctuation in the vagina on percussion of the abdomen. In ascites complicated 
with pregnancy, Scarpa has observed in his memoir on this subject, published 
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in 1817, that the symptoms are entirely different from those of hydrops amniosis. 
The regular form of the fundus and body of the pregnant uterus, he states, is not 
evident to the touch in these cases, from the enormous distension and promi- 
nence of the hypochondria, arising from the great quantity of fluid interposed 
between the fundus and posterior part of the uterus and abdominal viscera.— 
The urine is scanty and lateritious, and the thirst is constant. The abdomen, 
upon percussion, presents a fluctuation obscure in the hypogastric region and 
in the flanks, but sufficiently sensible and distinct in the hypochondria, and 
strong and vibratory in the left hypochondrium, between the edge of the rectus 
muscle and the margin of the false ribs. These symptoms, with the previous 
history of the patient, may afford us, in doubtful cases, some assistance in the 
diagnosis, but our principal dependence must be placed on the information 
acquired by a careful examination of the state of the cervix and body of the 
uterus. 

Having arrived at a correct diagnosis, the treatment of dropsy of the amnion 
becomes simple. Our object ought to be to relieve the urgency of the symp- 
toms occasioned by the over-distension of the abdominal cavity, and the only 
safe mode of giving this relief is, by puncturing the membranes, and 
evacuating the superabundant liquor ammi. In four of the cases related, 
this was had recourse to with success, and in one the life of the child was 
preserved. In another, the mother’s life would have been saved had this 
been done at an earlier period. In all the other cases, the spontaneous rupture 
of the membranes was followed by alleviation of the symptoms, and the birth 
of a child rendered by disease incapable of supporting life ; a further proof that 
the evacuation of the liquor amnii is attended with beneficial consequences. 
The artificial rupture of the membranes, if the operation be carefully performed, 
is not more dangerous than the spontaneous rupture, and if the ease and safety 
of the mother can be insured, we ought not to be induced to delay its perform- 
ance by apprehension for the life of the child, since from its diseased state, in 
the greater number of instances, it will be still-born. The only difficulty that 
can arise respecting the treatment, is in cases of dropsy of the amnion com- 
plicated with ascites. Even here I would recommend the evacuation of the 
liquor amnii, as the best remedial measure that can be had recourse to, since 
it relieves the leading symptoms produced by the pressure of the excess of 
fluid in the peritoneum and amnion on the neighbouring organs, which are the 
only symptoms necessary to be counteracted. After delivery, the effusion 
into the peritoneal cavity, if it depend on utero-gestation, will gradually dis- 


appear. 


72. On the Causes and Treatment of Uterine Hemorrhage, in the latter months of Preg- 
nancy.—By Rosert Ler, M. D.—( Clinwal Midwifery.)—The placenta may adhere 
to any part of the inner surface of the uterus, and flooding never takes place dur- 
ing pregnancy, unless the placenta has been separated from the uterus. When 
the connection between them is destroyed, blood flows from the open arteries 
in the lining membrane of the uterus, and from the great semilunar-shaped 
openings in the veins, until the uterus contracts, and coagula of the fibrin are 
formed. ‘The contractions of the uterus, and the formation of the clots within 
its cavity, and in the orifices of the arteries and veins of the uterus, after the 
separation of the placenta, are the principal means employed by nature for 
arresting the flow of blood. The semilunar or valvular-like edges of the veins 
at their termination in the inner surface of the uterus, are well adapted to en- 
sure the effect of arresting the current of blood through these passages by the 
contraction of the fibres with which they are everywhere surrounded.  A\jl 
the different efficient means which have been recommended for checking the 
discharge in uterine hemorrhage, operate either by exciting contraction of the 
uterus, or by promoting the coagulation of the blood itself within the vessels. 
The placenta is most frequently attached to the upper and posterior part of the 
uterus, but in some cases it adheres to the circumference of the internal orifice, 
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and from this peculiar situation of the placenta, arises one of the most danger- 
ous varieties of flooding in the latter months of gestation. 

In 1609, Guillemeau stated that the placenta sometimes presents or comes 
before the child, that this gives rise to a dangerous hemorrhage which nature 
ie unable to suppress, and that the most safe and expedient means of arresting 
it, is to deliver immediately by passing up the hand into the uterus and turning 
the child. He has made no observation from which it can be inferred that he 
believed the placenta to have been originally adherent to the upper part of the 
uterus, and to have descended thence to the cervix. This was an errone- 
ous hypothetical opinion adopted by Daventer at a much later period. In those 
eases of uterine hemorrhage in which the placenta did not present, but had 
been detached from the fundus uteri, Guillemeau had likewise recourse to arti- 
ficial delivery, and for the knowledge of this practice he states that he was 
Hi indebted to Ambrose Paré. The symptoms and treatment of cases of placen- 


tal presentation were accurately described by Mauriceau, and in all cases 01 
hemorrhage from this cause he recommends immediate delivery. He has 

related seventeen cases of uterine hemorrhage in the latter months of preg- 
Ht nancy from presentation of the placenta, and in sixteen of these delivery was 
accomplished artificially by passing the hand through the opening formed by 
the separation of the placenta from the uterus, rupturing the membranes, and 
turning the child. Two women died after this operation, and one who would 
not consent to have it performed, died undelivered. Mauriceau has likewise 
recorded the histories of thirty-seven cases of uterine hemorrhage, in which 
the placenta did not present, but had adhered to the upper part of the uterus, 
and been afterwards detached. Twenty-one of these cases occurred before 
1682, and in most of them he delivered artificially by turning the child, as he 
had done in the sixteen cases of placental presentation, and as Paré and Guil- 
lemeau were accustomed to do in all cases of flooding in the latter months ot 
pregnancy. On the 9th June, 1682, he says, “I delivered a young woman in 
the eighth month of pregnancy who had uterine hemorrhage caused. by a vio- 
lent fall upon the knees four days before. , During her whole labour she had 
only slight pains in the abdomen which produced no effect. As the hemor- 
rhage was moderate, and the uterus was gradually dilating, 1 committed the 
labour to nature, contenting myself with rupturing the membranes of the child.” 
There is no account given of the circumstances which induced him to make 
this important change in the treatment of cases in which the placenta did not 
present, and to adopt that improved method of treatment which was at a later 
period so strongly recommended by Puzos, and considered by him as his own 
discovery. In eight cases Mauriceau ruptured the membranes and left the 
labour to nature with the happiest results. He recommends the same practice 
when hemorrhage occurs in the first stage of labour. 

Portal’s Treatise, 1685, contains an account of eight cases of uterine hemor- 
rhage, in which he found the placenta not merely at the mouth of the womb. 
but adhering to the whole neck of the uterus. In several of these cases he felt 
the placenta adhering all round to the internal orifice of the uterus. In the 
account of his sixty-ninth case he says, “‘ Je sentis l’arriere faix, qui se presen- 
toit, et qui estoit fort adherant, et attaché a lorifice de la matrice de toutes 

.’ In the Mistories of all the other cases, the same circumstance is ex- 
ressly stated. In those cases the treatment employed by Portal did not differ 
om that which had been employed by Paré, Guillemeau, and Mauriceau, the 

propriety of artificial delivery by turning being then as completely established 
as at the present time, and the important fact demonstrated that the hemorrhage 
is produced by the placenta adhering to the neck of the uterus. Petit, Giffard, 
Reederer, Smellie, Levret, and W. Hunter, were all well acquainted with the 
fact, and deduced from it the correct practical inferences deduced from it. Dr. 
Rigby states that ‘‘Giffard has more than twenty cases where the placenta was 
q found at the os uteri, but he plainly supposes that it had not been originally 
a fixed there, for he says, ‘It is customary in floodings to find the placenta sunk 
zi! down to the mouth of the womb.’” “I beg leave,” says Giffard, in the his- 
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tory of his last case of uterine hemorrhage, (1731,) “before I proceed to give 
any further account of the delivery, to give my opinion in a point of midwiiery 
in which | differ from most authors that have wrote on the subject. It is gene- 
rally believed that the ovum, after its impregnation and separation from the 
ovarium, and its passage through the tuba Fallopiana always adheres and is 
fixed after some time to the fundus uteri; in this case the placenta adhered, and 
was fixed close to and round about the cervix uteri, as I have found it in many 
other cases, so that upon a dilatation of the os uteri a separation has always fol- 
lowed, and hence a flooding naturally ensues.” “When I had passed my 
whole hand into the uterus, I found the placenta adhering all round the os inter- 
num, so that | was forced to separate it on one side to reach the membranes, 
which I tore.” “The edge or middle of the placenta,” says Smellie, “‘some- 
times adheres over the inside of the os internum, which frequently begins to 
open several weeks before the full time, and if this be the case, a flooding 
begins at the same time, and seldom ceases entirely until the woman is deli- 
vered. The discharge may, indeed, be terminated by coagulum that stop up 
the passage ; but when these are removed, it returns with its former violence, 
and demands the’ sare treatment that is recommended above.” “If in time 
of flooding,” he adds, ‘she is seized with labour pains, or if by every now and 
then stretching with your fingers the os internum, you bring on labour, by which 
either the membranes or head of the child is pushed down, and opens the os 
internum, the membranes ought to be broke, so that some of the waters may be 
discharged, and the uterus may contract and squeeze down the fetus. This may 
be done sooner in those women who have had children formerly, than in such 
as have not been in labour before. If, notwithstanding this expedient, the flood- 
ing still continues, and the child is not like to be soon delivered, it must be 
turned immediately ; or if the head is in the pelvis, delivered with the forceps : 
but if neither of these two methods will succeed, on account of the narrowness 
of the pelvis or the bigness of the head, this last must be opened and delivered 
with the crotchet. In all these cases let the parts be dilated slowly, and by 
intervals, in order to prevent laceration.” ‘These are the most clear, concise, 
and accurate rules which have been laid down by any author, for the treatment 
of hemorrhage in the latter months of pregnancy, and in the first stage ot 
labour. 

Dr. Lee relates thirty-five cases of placental presentation, in seven of which 
death took place ‘“‘soon after delivery from loss of blood, and im six, at 
periods more or less remote from the time of delivery by uterme phlebitis, or 
inflammation of the deep structures of the uterus. In one with distorted pelvis 
the uterus was lacerated. In eleven there had been more or less rigidity of the 
os uteri, with dangerous hemorrhage, and turning was performed in several of 
them, where the whole hand could not be introduced into the uterus. The tam- 
pon or plug was not beneficial in any of them, and the ergot did positive injury. 
Rest in the recumbent position, and the application of cold, were the only 
means found really useful in checking the hemorrhage till delivery could be 
effected. Dr. Joseph Clarke met with four cases of placental presentation in 
the Dublin Lying-in Hospital, one of which proved fatal. Dr. Collins met with 
eleven in 16,654 labours. Two of the women, where the children were turned, 
died. Dr. Ramsbotham has related nineteen cases of placental presentation, 
eight of which proved fatal. In five the placenta was only partially adhered 
to the cervix, and in three the expulsion of the placenta took place before the 
child. Out of one hundred and seventy-four cases of placental presentation 
recorded by different authors, Dr. Churchill states, that forty-eight proved fatal, 
or nearly one in three, and that in eighty-five cases of uterine hemorrhage where 
the placenta was at the fundus uteri, twenty-four proved fatal, or nearly one in 


three.” 


73. Retained Placenta.—Dr. Rosert Lex has recorded in his Clinical Midunfe 
the histories of seven fatal cases of retained placenta, and nineteen in whic 
more or less difficulty and danger were produced from portions of the placenta 
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or the entire mass being left within the uterus beyond the usual period. The 
best method he says of preventing the occurrence of similar accidents, is to 
apply the binder immediately after the birth of the child, to make pressure with 
the hand over the fundus uteri at short intervals, and slight traction upon the 
cord downward and backward in the direction of the hollow of the sacrum. 
By these means the upper part of the uterus usually goes on contracting till the 
ee is detached, and pressed down through the os uteri into the vagina. 

n all cases, whatever the cause of the retention may be, if the placenta at the 
end of an hour is not detached from the uterus and expelled, it should be with- 
drawn artificially by passing the hand along the cord to its insertion, expanding 
the fingers, and grasping the whole mass, or as much as can be seized and 
brought away. The difficulty of removing portions of placenta, adhering with 
more than the natural firmness to the uterus, is only increased by delay. 


74. Diagnosis of Inverted Uterus and Polypus. By M. Lisrranc.—In inversion 
of the uterus, the bladder and a portion of the intestines are lodged in the con- 
cavity formed by the depression of its fundus; if, then, a curved catheter is 
passed into the bladder with its concavity downwards, and its beak is directed 
to the most depending part of this organ, the extremity of the instrument will 
be readily felt by the finger in the vagina, if the case is one of inversion, 
unless, indeed, the intestines have become adherent to the womb in such a 
way as to prevent the catheter penetrating into the depression formed by the 
inverted organ—a circumstance of very rare occurrence. M. Lisfrane thinks, 
however, that the best way of discriminating between polypus and inversion 
of the uterus, is to seize and depress the tumour with two fingers passed into 
the vagina, and then introduce the index-finger of the other hand into the 
rectum; no tumour can be felt through the gut above the one which is grasped 
in the vagina, if the case is one of inverted uterus; but if, on the contrary, we 
feel through the rectum a second tumour, similar in shape to the uterus, above 
the vaginal tumour, then this latter tumour is a polypus. In one instance, 
indeed, M. Lisfranc was misled by this mode of examination; he diagnosti- 
cated inversion of the uterus, but the patient having died, a small fibrous 
tumour was discovered implanted on the uterus, which was flattened and 
reduced to the tenth part of its natural size—B. & F. Med. Rev., July, 1844. 

75. Statistics of Obstetric Practice. By Pror. Murpuy.—1. Menstrwation—Dr. 
Murphy has ascertained the age at which this function commenced in 559 
individuals. This inquiry has been already pursued in 450 instances by Mr. 
Robertson, and in 1160 by Dr. Lee. A total of 2169 cases shows, 

“ That there is a great variety in the age at which the catamenia first appears ; 
9 years [14 cases], and 23 years [1], seem to be the extremes, the most fre- 
quent period of its occurrence is between the ages of 12 and 18; and of those 
recorded, it commenced, in the greatest number of instances [417], at 15.” 


The interval of the catamenial function was recorded in 591 cases by the author, 
and by Mr. Robertson in 100. In 557 of those cases the interval was found to 
be 28 days; in 105 it was 21 days; and in the remaining 29 it was irregular, 
varying from 14 daysto 42. It should be observed, that Dr. Murphy’s inquiries 
were addressed to pregnant females, in whom probably the menstrual period 
would be found to have been more regular than in the same number of females 
taken indiscriminately. 


2. Pregnancy.—Its duration was made by the author the principal subject o! 
inquiry; some curious and useful facts are the result. The number of cases in 
which accurate information was procured was 186; in each the catamenial period 
was noticed; and 

“To prevent error arising from Lemtanae as to the exact date of concep- 
tion, this interval was deducted from the whole number of days of pregnancy ; 
thus, 328—28 would make the duration of pregnancy 300 days.” 
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The results thus ascertained establish 301 days as the average limit of gestation. 
To this there are, however, three remarkable exceptions. In the first, a fully 
developed child was born afier an interval of 261 days. The evidence in this 
instance, (an unmarried female, stating herself to be pregnant after one connec- 
tion,) is not to be wholly relied on. In two other cases the duration of preg- 
nancy extended to 342 and 352 days, or, deducting the menstrual period, to 324 
and 314 days respectively. The histories of those cases given in detail are such 
as to lead to the conclusion that pregnancy may be prolonged to this extended 
period—a fact of great importance to the medical jurist. The relation of preg- 
nancy to previous menstruation is referred to, and some exceptional cases are 
recorded. Thus, in one instance, pregnancy occurred without previous men- 
struation; in another, menstruation ceased on marriage, and in a few cases 
periodic discharges resembling the catamenia were present during pregnancy. 

A remarkable coincidence between the periods of human gestation and those 
of the cow, as deduced from the tables drawn up by Lord Spencer, some valua- 
ble practical points connected with the use of instruments, the treatment of he- 
morrhage, and the origin of puerperal fever, remain to be noticed —Lancet, Nov. 
30, 1844, from Dublin Journal. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


76. Arsenic in the Earth of Cemeteries—Ollivier D’Angers communicated the 
following to the Royal Academy of Medicine in July, 1844. 

He was directed, with Barse and Devergie, to analyze the viscera of two 

ersons supposed to be poisoned. The case occurred at the Court of Assizes of 
“pinal, (Vosges.) A husband and wife had died, as was supposed, through 
the criminal acts of their respective partners. A chemical examination, by the 
experts of Epinal, showed no arsenic in the organs of the female, but it was 
found in the stomach and intestines of the male. Doubts were thrown on the 
correctness of the analysis, and the case was carried to another term of the 
court. 

When the body of the female was reinterred, after the first exhumation, a 
heavy rain was falling, and it slipped from the hands of the grave-digger. It 
could not be replaced in the coffin, but was covered with the earth of the ceme- 
tery. The body of the male was, however, put into its coffin. 

The bodies of both were dug up a second time, and the viscera sent to Paris, 
to be examined by Ollivier and his associates. In those of the female, although 
thoroughly exposed to the solvent power of water, percolating through the earth 
of the graveyard, no arsenic could now be detected, but it was readily attained 
on analyzing the liver of the male. The earth of the graveyard proved to be ar- 
senical. Our author deems this a strong confirmation of the opinion advanced 
by Orfila, viz., that it exists in these situations in combinations insoluble in 
water, thence that a body, buried in arsenical ground, cannot become impreg- 
nated by that substance. 

Still, if deeay be so far advanced, that the body has become intimately mixed 
with the earth, it will be prudent in the medical examiner not to sanction too 
readily the charge of poisoning. 

As to the cause of the presence of arsenic in these situations, it may be that 
the earth is naturally arsenical, or it may have been mixed with it in the sowing 
of grain, and which is a common practice in France. The combination found 
was probably an arsenite of lime.— Bulletin de ? Academie Royale de Medecine. 

T. R. B. 

77. Aconitum Napellus, (Monkshood.)—Case by A. Ramsay. 

At about 11 a. M., a boy aged fourteen, on passing a garden, looked over the 
wall, and asked a young man in the garden if he would give him some parsley ; to 
which it was answered that he would get some new parsley, as being much 
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better than the old kind. The young man accordingly gave the boy a handful 
of green leaves, of which he ate some. In about two hours after he complained 
of a burning sensation in the mouth, throat and stomach, and was very sick 
For this his mother made him take a glass of whisky. Some time atter this 
he took a fit and fell on the ground; at 6 p.m., on his mother returning from her 
work, she found him lying across the bed, with his hands in his pockets, dead 
and stiffening. The blood-vessels within the head were found enormously dis- 
tended with dark-coloured fluid blood, upwards of a pound of which escaped 
from the skull and spinal canal. The stomach was empty, with a deep inflam- 
matory blush over its whole internal surface, and here and there patches of a 
darker colour. Farther dissection was not allowed.- -Medico-Chirurgical Review, 
July, 1844, from Northern Journal of Medicine. T. R. B. 


78. Poisoning by Euphorbia Lathyris—By M. Jacos. An individual was sud- 
denly seized with violent vomiting and bloody stools. He had no medical at- 
tendance during the first two days, and the physician called in had no suspi- 
cion of poisoning. The patient died at the end of three days. The stomach 
and intestines presented no decisive appearances, and Drs. Jacob and Lémoine, 
who had been appointed by the authorities to make the necessary inquiry, pro- 
ceeded to an analysis of the solid parts. A portion of the liver, a kidney, and 
half of the stomach, and large intestines were submitted to a prolonged decoc- 
tion in a close vessel. The liquor arising, when freed from fat by cooling and 
decantation, was of a deep yellow, opalescent, and powerfully reddened litmus. 
It was concentrated at a gentle heat, divided into several portions, and tested 
for the principal mineral poisons. Sulphuretted hydrogen gave slowly a very 
scanty yellow precipitate—not sensibly soluble in water; lime water a white 
precipitate ; nitrate of silver a very abundant yellow one, partially soluble in 
ammonia; and ammoniacal sulphate of copper a green coloration of the liquor 
in a quarter of an hour, and subsequently a precipitate of the same colour. As 
all these precipitates had the colour of those produced by arsenic withthe same 
reagents, they next proceeded to determine their nature, and the result of nu- 
merous experiments showed the presence of sulphur, and a small quantity o! 
animal matter, without the slightest trace of arsenic. It further demonstrated (says 
Dr. Jacob.) that the yellow precipitate furnished by nitrate of silver was pro- 
duced by a mixture of chloride of silver and phosphate of the same base, whence 
its incomplete solubility in ammonia; also, that the green coloration and pre- 
cipitate by the copper must be attributed, the former to the mixture of the re- 
agent with the yellow liquor, the latter to a small quantity of animal matter 
coloured by the liquid. 

The physicians next tested the liquid for the principal vegetable poisons, viz., 
strychnine, brucine, morphine, and prussic acid, but could discover no indica- 
tions of any of these. 

The prosecution was thus necessarily abandoned, but the scandalous conduct 
of the accused, the widow, again excited public attention, and caused renewed 
investigations. And from these it appears almost certain that the deceased was 
poisoned by the Exphorbia Lathyris. She bruised the seed, and administered it 
in wine to her husband, and he, although drunk, refused for a time to drink it, 
saying that it burnt his body.—-Chemist, from Journal de Chimie Medicale. 


79. Rupture of the Omentum.—A hussar felt, as he said, “a crack in the breast,”’ 
as his horse came to the ground, after taking a leap. Next day he complained 
of pain under the short ribs of the left side—he had cough, with bloody expec- 
toration, and swelling, as well as pain of the left hypochondrium. The bowels 
were obstinately confined, the urine scanty and high-coloured; the pulse very 
small and rapid. Things went on from bad to worse, and the patient died early 
next morning. On examining the body, a rent in the omentum, to the left side, 
and one inch and a half long, together with five ounces of bloody effusion 
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within the cavity of the abdomen, were discovered. The lungs appeared quite 
healthy —Dr. Derner in Casper’s Wochenschrift, London Medical Gazette. 
T. R. B. 


80. Lisfranc’s opinion on some Disputed Points in Obstetrical Medical Jurispru- 
dence. 

Moles.—M. Lisfrane has no doubt, if the embryo dies, it may become ex- 
tremely atrophied or even disappear entirely, while the placenta, which still 
retains its connection with the uterus, may increase and become altered in its 
structure. He believes that moles are sometimes thus formed as he has dis- 
sected several wombs which contained placenta in which not a vestige of an 
embryo could be discovered. But he is also of opinion that moles may be 
formed independently of conception or sexual connection, and he then attributes 
their origin to coagula of blood which have become organized. Thus he has 
seen females long aflected with menorrhagia, during which they abstained from 
sexual intercourse, subsequently void moles, and, on dissecting a young girl 
who died from the consequences of imperforate vagina, he discovered a mole 
in the uterus. 

M. Lisfrane discusses the circumstances that have been supposed to distin- 
guish moles from pregnancy, and comes to the conclusion that the diagnosis of 
the former affection is difficult, or, more properly speaking, impossible; the 
utmost that can be done is to calculate probabilities after having carefully 
weighed all the symptoms. 

When the mole is expelled, the lochia flow and the breasts swell, and are 
supplied with milk usually just as after labour. 

Physometra, or Tympanitis of the Womb, arising either from the entrance of 
atmospheric air, or dilatation of the uterus by elastic fluids, (sulphuretted hy- 
drogen, it is supposed,) generated during the decomposition of organic matter, 
such as a fortus or placeuta, or finally, from an excretion of gas from the in- 
ternal surface of the uterus. From whatever cause it may originate, M. Lis- 
franc is a believer in the occasional occurrence of this disease. 

Hydrometra, or Dropsy of Uterus—-Naegele and Stolz deny the possibility of 
the occurrence of this disease, except in connection with pregnancy, because 
the uterus is a mucous and not a serous membrane—because its dense struc- 
ture would present an insurmountable obstacle to its dilatation by the fluid— 
because the fluid would escape, and because, as they allege, no authentic case 
of the disease has yet been recorded. 

M. Lisfrane details two cases of hydrometra, in both of which the absence of 
pregnancy was satisfactorily ascertained. 

Hydatids of the Uterus and Vagina.—The great majority of writers maintain 
that hydatids of the uterus must be the result of conception. M. Lisfrane admits 
that the clustered hydatids, somewhat resembling a bunch of grapes, has always 
this origin, but that true hydatids may exist in the virgin uterus, and refers to a 
case recorded by Percy as indisputably proving this fact —British § Foreign Med. 
Review, July, 1844. 

81. Hereditary Insanity, how far, in cases of alleged unsoundness of mind, ut may be 
pleaded.—Sir Thomas Apreece died on the 30th of December, 1842. Certain 
papers were propounded as containing his last will and testament. Probate of 
these papers was opposed by Mrs. Peacocke, the sister and sole next of kin, 
on the ground that the deceased was not, at the time of executing these 
papers, of sound mind. In the allegation it was pleaded, that the said Sir 
Thomas Apreece left him surviving—Thomas Apreece and William Apreece, 
natural sons of the late Charles Apreece, (who was the paternal uncle of the 
testator.) both of whom were under confinement as lunatics, as was also the 
late John Apreece, another paternal uncle of the testator, and who died under 
such confinement. 

The admission of this article was opposed by counsel, on the ground that 
hereditary or constitutional insanity cannot be adduced as evidence of indi- 
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vidual or particular insanity; that its admission would lead to the extension of 
proof through a great number of collateral relations, and thus many causes 
would be tried instead of one. 

It was defended on the general ground that an inquiry is allowable, as to 
whether the family of the deceased was subject to mental insanity. 

Sir Herbert Jenner Fust, the judge before whom the case was argued, 
observed, that “if the present plea be admitted, there must be an opportunity 
afforded to counter-plead ; evidence may be gone into, on the one hand, to 
show that there is insanity on the father’s side and none on the mother’s; on 
the other, that the insanity is inherited solely from the mother and the case 
may branch out into various collateral matters and issues. In Tyrell v. Jenner, 
the party whose insanity was pleaded, was a sister of the whole blood, imme- 
diately and inseparably connected with the testator; here, to put the case at the 
highest, the parties are only collateral kinsmen. Whereis the court to stop ! 
What is the degree of relationship to which this hereditary malady is to be 
limited in pleading, if the court once extends the principle to collateral rela- 
tions? If in this case, it had simply been pleaded that a brother of the 
deceased had been insane, so far the case of Tyrell v. Jenner and the present 
ease would have been identical, except, indeed, that the former case ex- 
tended the principle to the son of the party. Here, it is sought to enlarge the 
principle to the natural children of the uncle of the deceased. [ think, in this 
respect, the two cases materially differ, and I will not carry the principle esta- 
blished by that one case farther than the case itself warrants.” 

This article must be struck out of the allegation, Curteis’ Ecclesiastical Reports, 
vol. 3. Frere v. Peacocke. 

The above is doubtless good law, but—what is sauce for the goose should be 
sauce for the gander; and if so, the principle is justly applicable in criminal as 
well as in civil cases. T. R. B. 


82. Relative Weight and Size of the Male and Female at Birth. By Dr. Simpson, 
Professor of Midwifery, Edinburgh.—Dr. Clarke (Philosophical Transactions, 
1786) gave the absolute and relative weight of 60 of each sex, taken at the 
Dublin Hospital 


60 Males weighed 442 lbs.; average 7 lbs. 5oz. 2 dr. 
60 Females weighed 4044 |lbs.; average 6 lbs. 11 oz. 2 dr. 
Average difference, 9 ounces. 


In the- Edinburgh Lyvig-in Hospital, 50 male and 50 female children, born 
during the latter months of 1842 and the ealier part of 1843, were weighed by 
my friend and assistant, Dr. Johnstone: 


50 Males weighed 383 lbs. 11 oz. 4dr; average 7 lbs. 9 oz. 1 dr. 
50 Females weighed 342 Ibs. 12 0z. average 6 lbs. 12 oz. 
Average difference, about 10 ounces. 


Lengths of the above— 


50 Males, total length 10204 inches; average 20 inches 5 lines. 
50 Females, total length 9904 inches; average 19 inches 10 lines. 
Average difference, 7 lines, or upwards of half an inch. 


—Edin. Med. and Surg. Journ., Oct., 1844. T. R. B. 


83. Copper Tanks at St. Helena—Some letters lately appeared in the Times, 
rei that the water supplied to the India ships touching at St. Helena, con- 
trae isonous qualities, by being kept for a long time in tanks of copper. 
Some of the passengers and crew of the “ Moffatt,” from Bombay, having been 
seized with severe symptoms and of a suspicious character, the symptoms 
were attributed to the water being poisoned as above. This induced Messrs. 


* The Troy or Apothecaries’ weight was there used. 
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Mason and Dawson, the physicians professionally attending one of the parties. 
to institute an inquiry into the matter; for which purpose, Dr. Venables was 
requested to undertake and assist in the investigation. The report is so far 
satisfactory, inasmuch as it negatives the presence of copper in any form, the 
analysis showing that the water did not afford even a trace. A specimen. 
taken from an iron tank, in which it was kept on board the vessel, held a large 
proportion of peroxide or rust of iron in rnochematal diffusion. The peroxide. it 
is observed, was evidently derived from the rusting of the tank, and diffused 
through the water, when agitated or disturbed ; otherwise, it was found tolerabl, 
pure and wholesome, free from any bad taste or smell, slightly acidulated wit! 
carbonic acid, and probably holding a trace of iron in solution. 

Some very useful observations upon the danger of using water kept in coppe: 
vessels follow. It is stated, that copper is not readily attacked by pure water, 
but, under the joint influence of air and moisture, it is corroded. By agitation 
this crust becomes detached and is diffused through the water. A fresh portion 
undergoes the same process, and, by a succession of corrosions, the water has 
become strongly impregnated with a poisonous form of copper, which, by the 
agitation of the water in the tanks, communicated by the motions of the ship, 
will be mechanically diffused, and persons drinking it almost to a certainty 
be poisoned. During cooking, too, the insoluble oxide may be rendered solu- 
ble, and thus converted into a still more active and speedy poison. Hence the 
propriety of doing away with copper tanks, if in use, and their replacement 
by others of a less deleterious nature, are strongly urged.—London Atlas, Oct 
26, 1844. T. R. B. 

84. Trial for Murder —William Crouch was a groom, 28 years of age. N. 
details of his life or character are known prior to 1838. In December of that 
year, he was thrown against a wall and received a coneussion of the brain 
He was taken into the Devon and Exeter Hospital in a state of insensibility 
and according to the evidence of Mr. Tufinell, under whose care he was fo: 
about a month, remained so for some time. He was treated for this diseas: 
and repeatedly bled. Mr. Tuffnell states, that on his recovery he advised his 
master not to take him back again, as he considered that from the injury he 
had received, the slightest drink might so affect his brain, as to render hir: 
incapable of taking care of a pair of horses. 

Several witnesses deposed as to his condition after the above occurrence 
He was frequently dull and absent, having formerly been of a cheerful tum o! 
mind. He avoided society—and was known to sit for hours without speaking 
In August, 1839, he became a servant to Lord Falmouth, and was discharge« 
in January, 1840. A witness states, that he never heard him converse with « 
single servant during that period. He was asleep half his time, and was 
called the half-cracked man. In January, 1844, the prisoner came as waite: 
and post-boy at the Crown and Thistle tavern, in London. The landlord de- 
poses, that he was incapable of performing these duties, and that he could 
never make him understand any thing. Crouch was always drowsy and heavy. 
and at jast it was necessary to ligchares him. He was willing to do his work 
but was unable. On the day of the death of his wife, he was at the taver 
and took something to drink, (a pint of porter.) He seemed somewhat wild 
when he came in; he became a little calmer, and then again excited. He left 


about half-past three o’clock. 
Such are all the facts known concerning his previous life—no insane delu- 


sions, but dull, stupid, heavy. 

The prisoner and his wife had come to their last residence in September, 
1843. ‘They had been separated from each other for about a fortnight, but she 
used to come and see him. They had one child, about nine months old, ot 
which the prisoner appeared very fond. 

On the afternoon (March 30, 1844) when he committed the murder, his 
landlady states that he was seen by her for a few minutes, when he left and 
returned in about an hour, when he had the appearance of a drunken man 
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She told him that he had been drinking, which he denied. He sat down on a 
chair and said, “it must be done.” She asked what must be done. He 
pe got the words three or four times and then fell asleep. At the end ot 

an hour she awoke him, and told him that his clean clothes had been 
brought home. He replied, that he should never want them. After some 
other observations, as to the neglect of his wife, he again left. At about twenty 
minutes before seven, he returned to his room, asked a person on the stairs 
whether his wife was there, and almost immediately thereafter she heard a little 
girl, who was in the room, screech. On entering, the deceased was seen lying 
in a reclining position by the side of the wainscoting, with her throat cut and 
dying. He was standing against the chest of drawers and wiping arazor. On 
expostulating with him, he said, ‘“‘I have done it and I could not help it.” To 
the constable who arrested him, he said, “it serves her right, she slvuld not 
have left me.” 

He was thus evidently jealous—and appears also to have been irritated at 
her not mending his things. He had scanned, some time previous to the 
murder, to beat her or cut her throat. 

He made a feeble attempt to cut his own throat immediately after the 
murder. 

The day after the murder, he was crying very much and wished he was 
dead. He asked also to see his child. 

An attempt was made to release the prisoner from his sentence, on the 
ground of being a monomaniac, but without success.—Lancet, June 8, 1844. 

T. R. B. 


85. Case of Suicide-—On Saturday, a chaise-boy, at Covincester, in the employ of 
Mr. Stevens, of the Ram Hotel, went into a stable, belonging to his master, and 
cut his throat with a razor. He cut the windpipe quite through, and walked to 
his home, at least three hundred yards. One of the neighbours met him in the 
yard, and asked what was the matter with him. He said he had cut his throat 
with a razor, and she then took and seated him in a chair, and, at his request, 
fetched him some water, which he drank, some of it running out of the 
wound. He died within five minutes after the time that he had first entered 
her house.—London Illustrated News, August 24, 1844. T. R. B. 


86. Recent English Law Cases. The Queen v. Sophia Wilshaw.—The prisoner 
was indicted for stealing money, the property of Joseph Wood, her master. A 
surgeon deposed as follows ; ‘‘I am a surgeon; I know Mr. Joseph Wood; he 
is 85; he is quite infirm and bedridden; he can sit on the side of his bed when 
he is lifted out; he is not able to bear a journey to the assizes, and I think it is 
not likely that he ever will be so.” The counsel for the prosecution proposed 
on this, to give in evidence the deposition of the prosecutor, taken before the 
committing magistrate, in the presence of the prisoner; and this was allowed 
by the court. The prisoner was acquitted on the merits —1 Carrington and 
Marshman’s Nisi Prius Reports, 145. 

The Queen v. Marshall—Indictment for night poaching. One of the wit- 
nesses had made a deposition in the presence of the defendant, but was now 
ill. Dr. Knight was called. He said, “‘I am a physician; William Rickards 
has been under my care; he has been suffering from delirium and depression 
of spirits, in consequence of a blow on the head; his intellects are affected by 
the injury. I think he will recover, but I cannot say how long it may be before 
he will be well. 

Sergeant Ludlow, who tried the cause, (having conferred with Justice Colt- 
man,) said: “ Mr. Justice Coltman is of opinion, that if the witness is actually 
insane, his deposition is not receivable in evidence, although the insanity of the 
witness may be only temporary.” Dr. Knight, in answer to a question of the 
learned sergeant, said, ‘‘ 1 cannot say that Rickards is now in a state of insanity.’’ 

Ludlow: The deposition cannot be received in evidence.—Jbid. p. ee . 


4 | 
if 
| 
j 
it 
Ty 
it 
i 
| 
| 
¥ 
2. 
; 
de 
| 
a 3 
a4 


1845, | Miscellaneous. 243 


MISCELLANEOUS. 


87. Obituary—Died, suddenly, at Edinburgh, Nov. 14th, Dr. Joun Aprr- 
CROMBIE. 

Dr. A. was the son of the late Rev. Mr. Abercrombie, one of the ministers 
of Aberdeen. He took his degree at Edinburgh on the 4th of June, 1803, 
writing for his Thesis, “ De fatuitate Alpina.” After studying in London for 
six months, he became a fellow of the Royal College of Surgeons, Edinburgh, 
and settled in that city. At this period Drs. Gregory and Monro Saunders were 
in full practice as consulting physicians. Dr. Abercrombie commenced as a 
general practitioner, but from the first he succeeded in gaining, to a remarkable 
extent, the confidence of the public. His success is said to have been owing 
to the assiduous attention he paid his patients. This he carried to an extent 
previously unknown, frequently visiting them three or four times a day. His 
unusual success created many rivals and enemies: these he disarmed, and 
even, ultimately, converted into friends, by the inoffensiveness of his conduct, 
and frequently by practising the Christian doctrine he professed, of returning 
good for evil. In 1808, he married a lady of considerable fortune, which 
enabled him to keep his carriage. In 1806 he made his first communication 
to our respected cotemporary, The Edinburgh Medical and Surgical Journal, 
entitled, “‘ A Case of Cynanche Laryngea.” It is inserted in the 12th volume 
of that periodical. In the pages of its subsequent numbers he became a fre- 
quent contributor, and they will be found to contain most of the cases and 
observations which he afierwards embodied in his well-known works on the 
Pathology of the Brain and Abdominal Organs. 

On the death of Dr. Gregory, in 1821, he became a candidate for the chair ot 
physic, held by that distinguished physician. Dr. James Home, however, at 
that time very popular as a professor of materia medica, was translated to the 
chair of physic, and was succeeded by the late Dr. Duncan. Dr. Abercrombie 
now joined-the Royal College of Physicians, and gradually became the first 
consulting physician in the Scottish metropolis. In this capacity he acquired 
an extent of practice and public confidence which distanced all competitors. 

Notwithstanding the harassing nature of his avocations, the contributions of 
Dr. Abercrombie to medical literature were numerous and important. In 1820, 
appeared his Researches on the Pathology of the Intestinal Canal. In 1828 was pub- 
lished his celebrated work, entitled, On Diseases of the Brain and Spinal Cord. It 
has been translated into most of the European languages, and has gone through 
three English editions. This was followed by an enlargement of his work On 
the Intestinal Canal, called On Diseases of the Abdominal Viscera, of which a 
second edition was required in 1830. In this year, also, he gave the public a 
book On the Intellectual Powers and the Investigation of Truth, of which popular 
work several editions have been published. This was followed, in 1832, by 
Suggestions on the Malignant Cholera, and in 1833, by The Philosophy of the Moral 
Feelings. 

In 1835, Dr. Abercrombie was elected Lord Rector of Maréchal College and 
University, Aberdeen, and published his Inaugural Address, which afterwards 
appeared in an enlarged form, under the title of ‘Culture and Discipline of 
the Mind.” In 1834, the University of Oxford conferred upon him the degree 
of M. D., and he was elected one of the vice-presidents of the Royal Society of 
Edinburgh. 

In 1841, Dr. Abercrombie had an attack of paralysis, from which, however, 
he soon recovered, and resumed the active duties of his profession. His 
health remained good up to the moment of his decease. On Thursday, 
November 14, 1844, after eating a hearty breakfast, he was preparing to go 
out, as usual. The carriage was at the door, but as he remained longer than 
usual, a servant entered his private room, and found him lying on his face, 


dead. 
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On the following Saturday, a post-mortem examination revealed the following 

facts:—The brain was very large, weighing forty-six ounces, but healthy in 

lood, which had 

been poured out from a laceration in one of the branches of the coronary artery, 
about four lines in length. 

In reviewing the reputation of Dr. Abercrombie as an author, we cannot but 
feel surprised that he should have attained so eminent a scientific position, 
independent of those means which with other men are necessary to its ac- 
quirement. He was never physician to any public hospital or Sepewnry, and 
all the facts with which his works are enriched were derived from private 
practice. Yet his treatises on the Brain and Abdominal Organs embody a 
mass of the most interesting cases and observations, and constitute most im- 
portant contributions to the subjects of which they treat. Moreover, they tended 
to maintain and extend the scientific claims of British physicians, and this not- 
withstanding the éclat deservedly enjoyed by the pathologists of France. His 
philosophical work On the Intellectual Powers, &c., may still be considered the 
most interesting and lucid introduction to a study of the mental faculties, 
although it emanates from the same school which boasts of Dugald Stewart, of 
Reid and of Brown. In his latter years, Dr. Abercrombie, by his writings, 
extended, in no small degree, a knowledge of the principles of revealed reli- 
gion. The short essaysshe published on sacred truths have been most exten- 
sively read, from twenty to thirty thousand copies of each having been sold in 
a few years. 

The private life and conduct of Dr. Abercrombie were not only irreproach- 
able, but distinguished by the utmost Fasc and good will towards ail 
men. In him all the public charities of Edinburgh have lost a empporter, and 
many are the instances which might be related of the assistance he has ren- 
dered his professional brethren when in distress. Amongst others may be 
mentioned the case of a general peactisoner, who, from a train of adverse 
circumstances, being declared bankrupt, received from Dr. Abercrombie the 
sum of one hundred guineas, on the day his effects were sold. 

The confidence he enjoyed amongst the profession was deservedly great. 
He never attempted to supplant a brother practitioner, or ingratiate himself 
with the public by means unworthy the dignity of the physician. His manner 
toward a patient, indeed, was characterized by great taciturnity, although 
never by rudeness. All his appointments were kept with scrupulous exacti- 
tude, and to this, as well as the gentlemanly conduct he pursued in his 
consultations with the profession, must be attributed much of the extensive 
commana they placed in him up to the moment of his death —Lancet, Nov. 
23d, 1844. 
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AMERICAN INTELLIGENCE. 


ORIGINAL COMMUNICATIONS. 


On the Preservation of the Human Body for Anatomical Purposes. 
By W. E. Horner, M. D., Professor of Anatomy in the University of 
Pennsylvania. 

Various plans and substances have been proposed for this very desirable 
object, but there are none, as yet made known, which meet every requisite. 
Antiseptic articles are sufficiently abundant, it is true, and will be found 
in many of the metallic and alkaline preparations. ‘The most prominent 
among the former are white oxide of arsenic and muriate of mereury, and 
among the latter are muriate of soda, nitrate of potash, muriate of am- 
monia, the aluminous salts and some others. ‘There are very few neutral 
salts indeed which do not possess, to a limited extent, this property. 
Alcohol and its several preparations are, in many respects, unexception- 
able. We then have the various vegetable and mineral acids: creusote, 
the essential oils, especially that of the pinus sylvestris, elain and 
stearin, &e. &c. The catalogue is, indeed, very numerous, of articles 
having a power to resist the decomposition, by putrefaction, of animal 
matter. A substance, however, to be unexceptionable, mus. possess an 
absolute antiseptic property—it must not vitiate the colour of parts, 
neither must it affect their texture so as to alter materially or objection- 
ably their consistence; and, last of all, it should resist the process of 
drying, so that parts will remain flexible and of full volume as in life. 
It is dfficult to say, whether any anatomist has succeeded in his art to 
the degree of perfection thus claimed. If the accounts of Ruysch and 
his preparations be not exaggerated, he would seem to have accomplished 
all of these points, but by what process is now entombed with him. 

Having tried, to some extent, nearly all the principal articles in the fore- 
going category, my preferences have settled down decidedly in favour of 
two or three of them, to wit, the muriate of soda, nitrate of potash and 
alcohol. ‘The two former for the preservation of bulky articles, by injec- 
tion and by external application,—the latter by steeping. 

The formula which I have now used for twenty-three years, with some 
slight changes, as experience directed, is as follows :— 

R.—Liverpool, St. Ubes, or Turks’ Island Salt, 3xxxvi., avoirdupois. 


Nitrate of Potash, 5Xxix., 

Carbonate of Soda, 3 Viil., 

Molasses, (sugar-house, ) Ziv., by measure. 
Starch, ij. 

Water, Ovi. Mix. 


In the preparation of the above, which is sufficient for one subject, 
the saline constituents are to be thoroughly dissolved first of all in 
boiling hot water. ‘The molasses is afterwards stirred well in. The 
starch should then be mixed up with cold water, Oss., and the lumps 
fully reduced ; in that state it is stirred gradually in with the other articles, 
and, as soon as they begin to boil again, the whole mass swells up, and 
in that state should be immediately removed from the fire. On the proper 
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reduction of its temperature, it is then fit for use. I generally make 
several gallons of this mixture at once, to have it/at hand, but its quality 
is somewhat impaired by keeping. ‘The molasses develops a fine aroma 
at the boiling temperature of this solution, and the starch imparts a proper 
consistence. ‘The soda prevents instruments from being readily acted 
on by the compound. Any one or more of the above ingredients may 
be increased or diminished from their relative quantity to meet especial 
intentions. Some regard must be had, however, to the muriate of soda 
and the nitrate of potash, as any great excess above the quantities stated, 
in going too far beyond the point of saturation, will make a simple mix- 
ture clogged by the uncomminuted and undissolved particles. If the 
desire be to colour up the muscles more highly, the molasses may be used 
more freely ; if the appearance of the nerves and the white tissues are to 
be preserved, the quantity may be decreased toa minimum. The soda 
may be left out entirely, but, when in, it has the property of preventing 
the main ingredients from hardening too much the tissues injected. If 
the subject to be injected is loose and somewhat cedematous, the mixture 
should be made thicker with starch, the object of the latter being to regu- 
late percolaiion. 

The best way of introducing the above mixture is as follows: The 
sternum should be divided in its middle 
longitudinally, and to get at the heart the 
sternum dilator, the instrument, represented 
in the adjoining figure, to which I called 
the attention of the profession some years 
ago, in vol. iii. p. 242, Am. Journ. Med. 
Sci., Nov., 1828, should be used. The 
two divisions of the instrument, acting each 
upon its side respectively of the sternum, 
the latter parts epen four or five inches. 
The pericardium is then slit up, and a large 
t pipe introduced into the root of the aorta. 

A syringe will do for throwing in the mix- 
ture; but the best way is by a column, of twelve or eighteen feet in 
height, to which for convenience is attached a flexible tube of leather of 
four feet in length, to conduct the injection to the aorta pipe, and fur- 
nished with a stop cock at the lower end. By this apparatus, the pressure 
can be exactly regulated, so as to keep the vessels full without rupturing 
them, and the injection pushed uniformly on. In all cases where it suc- 
ceeds well, it returns by the veins, and keeps them beautifully distended 
as in exercise. It should be thrown in warm. 

Injection through one of the collateral arterial trunks is not so effectual 

as from the aorta itself. I have, for the purpose of saving the sternum, 
tried the brachial, the femoral, the carotid and some other arteries, but 
always with some measure of disappointment. 
__ If the subject is to be used immediately, the above quantity will keep 
it in good preservation for two months in winter; if it is to be kept 
during the summer and for an indefinite length of time, twice the quantity 
should be injected, or even more if the subject be very large. ‘The 
objection to using the latter quantity where a subject is to be dissected at 
once, is, that it inundates rather too much, but where time is left for 
evaporation, the latter process corrects the over-humidity. 
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If a subject is to be kept during the whole summer, it should be pre- 
served besides in a mixture of one part of common salt to four of ma- 
hogany or pine sawdust; and, to prevent its becoming too dry, it should 
be sealed up in lead, or surrounded by a cloth which is impenetrable to 
moisture, or by some other of the numerous means of insulation from the 
atmosphere, as a box covered well with pitch, or an old oil barrel or 
hogshead. A subject may be kept in this way, fit for most anatomical 
purposes, for an indefinite length of time. If the investment used fail in 
preventing evaporation and the limbs get hard, they may be easily soaked 
out to a proper suppleness. Insects have no disposition to molest such 
pieces in their dried state. 

The above injection impairs the great nervous centres, as the brain and 
spinal marrow ; also the mucous membranes and the rete mucosum, by 
softening them and making them puffy ; a proof by the way of the quan- 
tity of neurine and nervous fatty matter entering into the composition of the 
rete mucosum. ‘This influence is derived from the free alkaline matter in 
the injection, coalescing with the neurine, and making a half diffluent soap. 
Hence the cuticle always parts in ten or twelve days. Leaving the alkali 
out will correct this, but with another disadvantage in its place, to wit, 
the too great hardening of the tissues. The accident is, at best, but un- 
important, as a roller imbued with tallow or wax, laid down in place of 
the cuticle, will resist the drying of the skin at the part. 

The muscles are beautified to a remarkable degree by the injection 
above, and are also preserved in a firm state of strength and tonicity. I 
resort to it invariably in my demonstrations of the muscles, and have done 
so for three-and-twenty years, and should consider my arrangements in- 
complete without it. Whether my partiality is justified, must however, 
depend upon the evidence of some thousands of young men, who have 
been trained in their anatomy by me. 


Anatomical pieces preserved this way, do not make good spirits of 


wine preparations for suspension; the salts and the molasses are con- 
stantly tinging that fluid. If the pieces are to be shown by direct hand- 
ling, the turbidness of the fiuid is inconsequential, and the muscular fibre, 
though its colour is changed by the spirits of wine into a dark olive, 
yet has its character very strongly developed in parts where it may 
previously have been equivocal. ‘The fibre is also rendered somewhat 
more brittle, and the cellular substance more distinct by it. A muscle 
thus treated, becomes a fine subject for unravelling and for study. ‘The 
arteries distended in this way, are for a short time rendered very soft and 
extensible, and receive a much fuller amount of the common coarse 
injections. Some delay should be had before the latter, so as to allow the 
saline injection to pass off, and the aorta should at any rate be emptied of 
it, ‘The injection has a fine effect in developing the tissue of an artery, 
especially if the latter be steeped previously in alcohol. 

The skeleton, the ligaments and the cartilages, are made extremely firm 
by the injection above, so thatin boiling the gelatin is not formed so readily; 
and maceration in water seems to produce, even in very hot weather, 
scarcely any effect in accelerating putrefaction of these parts. Skeletons 
thus injected, though much more durable and heavy, when prepared by 
boiling, than others, yet never can be well bleached, but always retain a 
brown tinge. 

Upon a dissected surface a soapy glairy formation will occur after a few 
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hours exposure to the air: this may be partially corrected by an envelop 
saturated with tallow. 

Some other considerations might be added, but this communication is 
perhaps already too long, and I will therefore say, after some experience, 
that I know no other preparation, which has attracted public attention and 
commendation, whose properties are in the aggregate equal to the above. 
It has moreover the advantage, that the formula is almost a domestic one 
for the preservation of meat, and is under a somewhat modified application, 
one of the most useful and indispensable in the nautical and household 
economy of nations. 

As to the vaunted preparations of arsenic, they are certainly antiseptic, 
but poison the dissector’s fingers, and add nothing to the qualities of the 
parts for dissection, indeed rather impairthem. Mr. Ganale’s prepara- 
tion of alum is also antiseptic, like all the other forms of this earth, but 
spoils completely the colour of the muscles, and also hardens them and 
other parts too much. It has in this respect a similar effect to corrosive sub- 
limate, which of all articles is the most potent, both for preventing and for 
arresting putrefaction, but like arsenic exposes the health of the operator, 
and also, by its ready action upon the albuminous constituent of our tissues, 
confounds them all into a hard, drab-coloured undistinguishable texture. 

I will make a few remarks on alcohol, or spirits of wine, from my 
own observation, ‘There is no other fluid which I think equal to it for 
wet preparations ; and those who claim for the dilute acids, and the solu- 
tions of neutral salts an equal value, have overlooked too much the con- 
stant precipitating of their solid constituents, so as to obscure the prepara- 
tion and make the fluid finally turbid; at least I have tried none against 
which this objection did not hold. When alcohol is used, the blood 
should be removed from the specimen by soaking it for a time in fresh 
clear water, frequently changed; then at least three times its weight of 
alcohol should be used, and the specimen so arranged that the alcohol 
shall be in contact with its whole surface : massive pieces should be cut into, 
to give to the spirits a proper access. When the preservation of the 
white tissues is concerned, the alcohol is most exactly suited to them. 
My most usual strength of it is about 26° of the glass float of Cartier, or 
60° of the centesimal float of Gay Lussac. A bulky anatomical specimen, 
from the quantity of water it discharges, will dilute the spirits of wine 
probably six or eight degrees, but at least several, and a great state of dilu- 
tion always incites to softening and maceration, so as to spoil the piece. 

A good spirits of wine preparation, properly made, and suspended, is 
constantly improving in the perfection of its appearance, and is decidedly 
better at the end of twenty years, than at the beginning of them, so far 
as the condition and appearance of the tissues are concerned. Alcohol 
can generally be got of the strength named, at seventy cents a gallon; it is 
therefore not very expensive in this country, to keep up anatomical cabi- 
nets of wet preparations. In Europe, the excise duties impose a much 
higher price, and the anatomists are therefore, constantly attempting to 
adopt a cheaper substitute. 

It is difficult to get glass or stone vessels of sufficient size for large anato- 
mical pieces to be kept in spirits of wine. Vats of lead are used to some ex- 
tent, but a carbonate of lead is formed in large quantity, which, being pre- 
cipitated on the specimen, spoils its surface, and makes it ragged and opake. 
I have tried zine partially, and find it to answer better, but time is wanted 
to mature the observation. 
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Proceedings of the Association of Medical Superintendents of «tmeri- 
can Institutions for the Insane. 


At a meeting of a number of the Medical Superintendents and Physi- 
cians of Hospitals and Asylums for the Insane in the United States, con- 
vened at Jones’ Hotel, in the city of Philadelphia, on the 16th of October, 
1844, Samvet B. Woopwarp, M.D., of the Massachusetts State Lunatic 
Hospital, was appointed President; Samus. White, M. D., of the 
Hudson Lunatic Hospital, Vice-President; and Tuomas S. Kirxsripe, 
M. D., of the Pennsylvania Hospital for the Insane, Secretary and 
Treasurer. 

On motion, a committee was appointed, to designate the names and 
stations of those gentlemen who were present and entitled to seats as mem- 
bers of the convention, who reported the following, viz.: 

Dr. Samuel B. Woodward, of the Massachusetts State Lunatic Hos- 
pital at Worcester. 

Dr. Jsaac Ray, of the Maine Insane Hospital at Augusta. 

Dr. Luther V. Bell, of the McLean Asylum for the Insane at Somer- 
ville, Mass. 

Dr. C. H. Stedman, of the Boston Lunatic Hospital. 

Dr. N. Cutter, of the Pepperell Private Asylum, Mass. 

Dr. John S. Butler, of the Connecticut Retreat at Hartford. 

Dr. Amariah Brigham, of the New York State Lunatic Asylum at 


Dr. Samuel White, of the Hudson Lunatic Asylum, at Hudson, N. Y. 

Dr, Pliny Earle, of the Bloomingdale Asylum, N. Y. 

Dr. Thomas 8S. Kirkbride, of the Pennsylvania Hospital for the Insane 
at Philadelphia. 

Dr. William M. Awl, of the Ohio Lunatic Asylum at Columbus. 

Dr. Francis T. Stribling, of the Western Asylum of Virginia at 
Staunton. 

And Dr. John M. Galt, of the Eastern Asylum of Virginia, at Wil- 
liamsburgh. 

On motion, a committe was appointed to prepare business for the 
action of the convention, who proposed the reference of a number of 
important subjects to appropriate committees, to report at a future meet- 
ing ; which suggestion was adopted by the convention, and the following 
committees appointed, viz.: 

1. On the Moral Treatment of Insanity, Drs. Brigham, Cutter, Strib- 
ling. 

.. On the Medical Treatment of Insanity, Woodward, Awl, Bell. 

3. On Restraint and Restraining Apparatus, Bell, Ray, Stedman. 

4. On the Construction of Hospitals for the Insane, Awl, White, Bell, 
Butler, Galt, Ray. 

5. On the Jurisprudence of Insanity, Ray, Stribling, Stedman. 

6. On the Prevention of Suicide, Butler, Kirkbride, Earle. 

7. On the Organization of Hospitals for the Insane, and on a Manual 
for attendants, Kirkbride, Brigham, Galt. 

8. On the Statistics of Insanity, Earle, Ray, Awl. 

9. On the Support of the Pauper Insane, Stribling, Bell, Ray. 

10. Qn Asylums for Idiots and the Demented, Brigham, Awl, White. 
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11. On Chapels and Chaplains in Insane Hospitals, Butler, White, 
Stedman. 

12. On Post-mortem Examinations, Kirkbride, Stedman, Galt. 

13. On the Comparative Advantages of ‘Treatment in Hospitals and in 
Private Practice, White, Ray, Butler. 

14. On Asylums for Coloured Persons, Galt, Awl, Stribling. 

15. On the Proper Provision for Insane Prisoners, Brigham, Awl, 
Bell. 

16. On the Causes and Prevention of Insanity, Stribling, Kirkbride, 
Brigham. 

The various subjects referred to the different committees were freely 
discussed by the members of the convention, and partial reports received 
from several, which were accepted, and all the committees were continued, 
to report in full at the next meeting. 

The Committee on Statistics reeommended that, in future, the following 
subjects should be made matter of record in the different institutions, viz.: 
The monthly number of admissions, discharges and deaths of each sex, 
with the mental condition in regard to recovery of those discharged, the 
civil condition of the patients, and their ages at the time of the first 
attack of insanity, as well as that of admission. And while not feeling 
prepared to urge, at this time, the adoption of any other subjects for uni- 
formity of report, they would cordially encourage the investigation of any 
other topic that may be suggested to individual minds, as of utility to the 
general cause in which we are engaged. 

On motion, 

Resolved, ‘That the Medical Superintendents of all Insane Hospitals 
in the United States be requested to have their annual reports published 
in octavo form, and of the size generally adopted. 

Resolved, ‘That the title of this body shall in future be “ THe Asso- 
CIATION OF MepicaL SuPeERINTENDENTS OF AMERICAN INSTITUTIONS FOR 
THE INSANE.” 

Resolved, ‘That the Medical Superintendents of the various incorpo- 
rated and other legally constituted institutions for the Insane, now exist- 
ing in the United States, or which may be commenced prior to the next 
meeting, be, and they hereby are, elected members of this Association. 

Resolved, ‘That any member or members of this Assuciation who may 
be in Europe at the time of the meeting of the convention of physicians to 
institutions for the insane in Great Britain, be authorized to represent this 
body at that meeting, and that the President and Secretary furnish the 
proper credentials. 

Resolved, That the thanks of this Association be presented, through 
the Secretary, to the ** Prison Discipline Society of Philadelphia,’’ and to 
the medical gentlemen of the same city, for their polite attention to the 
members of the Association during its present session. 

Resolved, That an abstract of the proceedings of the Association be 
published in the American Journal of Insanity, and in the American 
Journal of the Medical Sciences. 

The Association continued its session until the evening of the 20th of 
October, and then adjourned, to meet in the city of Washington on the 
second Monday of May, 1846. 

By order of the Association : 

Tuomas S. Kirxsrive, Secretary. 
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Cases of Congestive Fever. By Avexanpver H. Perkins, M. D., of 
King Wm., Virginia. 

Until within the last few years congestive fever has been unknown in 
Eastern Virginia, or if it occurred at all, it was only in a few sporadic 
cases, not perhaps recognized by physicians. Of late it has become quite 
common, and proved very fatal. ‘The following cases, selected from many 
others, are detailed principally to exhibit the efficacy of Quinine in the 
Paroxrysm. 


Case I.—Oct. 9. Was called in consultation to see Mrs. L. For seve- 
ral days past she had had regular exacerbations and remissions, with some 
symptoms of congestion. At 11 o’clock, found her very restless, with 
great prostration, livid and anxious expression of the face, extremities cold, 
pulse frequent, feeble, and very irregular, with great thirst. Had com- 
plained of nausea and burning in the stomach since the commencement of 
her attack, which symptoms were now very distressing. She had been 
treated with purgatives (calomel and colocynth), blisters to extremities 
and epigastrium. Ordered brandy and water to be given cautiously, 
and a strong salt water enema, which brought away a dark tar-like 
matter. ‘The stomach became more composed, pulse fuller, and the ex- 
tremities warmer, though the burning and thirst still continued; gave ice 
to allay these last symptoms. This situation continued until evening; the 
pulse then became worse, and the restlessness much greater. Advised 
quinine in six gr. doses every two hours, until its peculiar effects were 
manifested upon the head; a purgative of calomel and colocynth, and 
enemata to aid its action, until the dark matter ceased to be discharged. 

10th. Not much improvement; pulse still bad, with restlessness and 
thirst; head not affected by the quinine, which had by mistake been given 
in small doses; gave six grains immediately, and ordered it to be repeated 
every two hours, until the head became affected, and enema twice during 
the day, or oftener if the passages still continued dark. 

1ith. Found her a little improved; pulse rather better; more com- 
posed ; slight moisture upon the forehead; the bowels had been moved 
without the assistance of an enema; the quinine had affected the head. 
Quinine to be again used after its effects upon the head had in a measure 
subsided ; enemata as before ; soup allowed. 

12th. Much improved ; skin disposed to moisture; pulse full and regu- 
lar; bowels soluble, and the head much affected with quinine. From this 
time improved ; and under the use of twenty-four grains of quinine daily, 
for several days, she perfectly recovered. 


Case II.—Aug. 22. Col. Had had several fevers with regular 
exacerbations and remissions, the usual course of our bilious remittent 
fever; 10 o’clock, A. M., pulse feeble, frequent and irregular; extremities 
cold; great difficulty of respiration; considerable uneasiness about the 
epigastrium, and some retching; countenance anxious, and restlessness 
extreme ; K—Mustard cataplasms of large size to the epigastric and car- 
diac regions ; calomel and colocynth, and enema of strong salt water, and 
quinine in ten grain doses, every hour and a half. 

23d. Passed a restless night ; pulse not much improved ; restlessness still 
considerable ; extremities warmer; distress about the epigastrium very 
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great; no action from the purgative. B—Blister to the epigastrium and 
cardiac region; croton oil, gtt. ij; calomel grs. 20; quinine as before. 

24th. Some slight improvement in the pulse, veins fuller, blister well 
drawn, and the gastric distress in a measure relieved; no action of the 
bowels, and ‘the head not affected with quinine; R—Croton oil, gtt. ij ; 
calomel, grs. xxx, divided in two portions, the second to be given four 
hours after the first, if no action; enemata to assist it; quinine in same 
doses every two hours, 

25th. Had passed a restless night, though now more quiet. Has had but 
one evacuation from the purgatives ; pulse not much freer; temperature as 
the day before ; complains of deafness, &c., from the quinine. B—Soda 
powders ; enemata during the day ; quinine to be again used in the same 
doses every three hours, after the effects somewhat subsided. 

26th. Much improved; skin warm, soft and moist; bowels had acted 
freely ; distress of the stomach had ceased; head considerably affected 
with quinine. From this time he continued to improve ; quinine con- 
tinued in smaller doses for several days. 


Case III.—Aug. 1. Was called in consultation to C. H. B., labour- 
ing under congestive fever, which was the ninth day of his attack, and he 
said his third bad ague. Up to this time he had had regular intermis- 
sions ; pulse now nearly extinct, skin cold, and bathed in clammy sweat ; 
hands looking shrivelled as if they had been a considerable time immersed 
in water ; countenance anxious, complexion livid ; no difficulty of respira- 
tion, and no nausea. He had been treated with purgatives; I advised 
quinine. His attendant, with me, was opposed to darge doses, and we 
gave it in two grain doses every two hours, with ten drops of laudanum, 
and some camphor and brandy in the intervals; applied mustard over 
the stomach and abdomen and to the extremities, and ordered stimulating 
enemata. No impression was made upon the disease, and he died within 
twelve hours. 

From the above cases, it will be seen that we rely upon quinine in 
large doses in the treatment of congestive fever. The other remedies 
used, we consider as mere adjuncts. Quinine in small doses we believe 
is of no avail. The system should be brought under its influence as 
speedily as possible, and the insensibility to its action is so great, that the 
system cannot be affected by small doses. 

The cases have been detailed to exhibit the efficacy of quinine in the 
cold stages. In the intermission all admit its utility. We have invariably 
observed, that when the head becomes affected by quinine, showing that 
the system is brought under its influence, the disease begins to yield. In 
Case II. several hundred grains were used before the system was brought 
under its influence ; and it will be observed that, until this occurred, the 
bowels were exceedingly torpid. Case III. occurred in a man of intem- 
perate habits. ‘This case we are assured could have been saved by the 
bold administration of quinine. 
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DOMESTIC SUMMARY. 


Mortality among Children in St. Louis. By Dr. Victor J. Foureravp, M. D.— 
The summer and autumn in St. Louis appears to be attended with great preva- 
lence of sickness and mortality among children. The very alarming increase 
in the deaths, during the months of July and August of the year 1843, in- 
duced Dr. Fourgeaud to devote particular attention to the subject, the result~ 
of which he has communicated to the public in the pages of the St. Louis 
Medical and Surgical Jowrnal, (No. 12, for March, 1844.) The investigation 
includes the years 1841, 1842 and 1843. 

The population of St. Louis in 1841, was computed at 30,000. The whole 
number of deaths in that year was 935, of which 488, or more than half, were 
children under seven years of age. Of the whole amount of mortality, 216 
deaths occurred in July, 147 in August, 122 in September, and 121 in October. 
leaving only 329 deaths distributed through the other eight months of the year. 
The infantile mortality shows 133 deaths in July, 87 in August, 58 in Septem- 
ber, and 47 in October, leaving only 163 deaths for the other eight months ot 
the year 1841. 

In 1842 the mortality did not run so high, the whole amount being 658, of 

which 270 were under the seventh year. But in 1843 a great increase occur- 
red, the whole amount being 1139, of which 645 were children under the 
seventh year. During the months of July, August, September and October, the 
total number of deaths amounted to 770, and those under the seventh year to 
477, of which 209 took place in the month of August alone. 
Taking the three years together, the deaths under the seventh year amount 
to 1403, whilst those at all other ages amount to 1329; the sum total of mor- 
tality, including adults and children, being 3732. Thus, the average mortality 
of St. Louis, estimated by the three years mentioned, is one death per annum: 
to every thirty-three of the population. 

The diseases which proved most fatal to children were cholera infantum, 
which in the three years carried off 238; convulsions 147; consumption and 
marasmus 67; measles 59; dysentery 54; croup 50; dentition 48; inflamma- 
tion of the lungs and appendices 47 ; inflammation of the brain 40; fevers 63 : 
diarrhea 39; whooping cough 39; hydrocephalus 30; enteritis 21—297 deaths 
set down under the head “unknown.” Thus it will be perceived that more 
than one-third of the mortality of children is reported under the heads of cho- 
lera infantum and convulsions. 

Among the tabular views presented by Dr. Fourgeaud, is one showing the 
different ages of the children who died of cholera infantum during the three 
years. From this it appears that out of a total of 238, 149 died before the com- 
pletion of the first year, 71 between the first and second years, and only 18 
between the second and seventh years. The disparity between the male and 
female deaths is larger than might be expected after allowing for the greater 
proportion of male births. Thus, 140 are designated as males, whilst the 
deaths of females only amount to 91. 

After indulging in some speculative views in relation to the causes of cho- 
lera infantum, Dr. F. states it as his sincere belief, that the unusual mortality 
from this source in St. Louis, is to be attributed to the want of proper medica! 
attendance. He observes, ‘‘I neither desire nor intend to imsinuate aught 
against my fellow practitioners; on the contrary, our city has reason to be 
proud of her physicians. It is not to them, nor to their malpractice, that this 
great mortality must be attributed. Mothers! it is beeause you neglect to seek 
their aid; it is because you do not employ, or employ them too late, that so 
many of your offspring are torn from your embraces.” To ameliorate the con- 
dition of children in St. Louis, especially those of the poor, Dr. Fourgeaud 


No. X VII.—Janvary, 1845. 22 


5 
‘ 
q 
\ 
Be 
et 
Pi 
a 
ag 


254 American Intelligence. [Jan. 


strongly recommends the establishment of a hospital especially devoted to the 
treatment of infantile diseases. There, he says, they would be removed from 
those obscure haunts in which they die from the effects of an impure atmo- 
sphere, and the want of the absolute necessaries of life. There, in addition to 
a purer air, they would have cleanliness, comfortable clothing, and prope: 
medical attendance. 

In demonstrating the extent of a great source of suffering and mortality 
among his fellow citizens, Dr. F. has displayed both intelligence and zeal in 
the cause of humanity. His recommendation is a good one, and merits the 
attention not only of the philanthropic citizens of St. Louis, but of other Ameri- 
can towns, where cholera infantum swells the bills of mortality. G. E. 

Extraordinary Effects % a Stroke of Lightning. By Joun Le Contr, M.D., of 
Savannah, Ga.—(New York Journ. of Med., Nov., 1844.)—Five negroes were 
simultaneously prostrated by a single stroke of lightning on a plantation in 
Georgia. The sun was shining brilliantly at the time, and a greater portion 
of the visible hemisphere presented the usual serenity of the summer sky. 
A singular and rather angry-looking cloud had, for a short time previously, 
been observed near the verge of the south-eastern horizon, from which occa- 
sionally proceeded the low rumblings of very distant thunder. Suddenly the 
whole atmosphere was illumined by a flash, succeeded by a single report, 
and the cloud quickly dispersed precipitating a little rain. The five negroes 
were all taken up in a state of apparent death. 

‘Case 1—A negro girl, Adeline, aged about thirteen years, was up in the 
branches of a small mulberry-tree, twenty feet high, and standing sixteen feet 
in front of a line of negro houses, which extended parallel to a wood situated 
one hundred yards in the rear of the same. She was engaged in throwing 
down the fruit for her little companion below. Every principle of life seems 
to have been instantly extinguished by the intensity of the electrical shock :— 
her body had to be taken down from the branches of the tree where it had 
lodged. No marks of external injury observed. 

“Casr 2.—Another female child, Kitty, aged about six years, was standing 
immediately under the tree. She was instantaneously killed. No superficial 
marks of injury observed. 

“Case 3—Chloe, an adult woman, aged forty years, was walking about ten 
feet more remote from the base of the tree than the latter child; and, also. 
about five feet more distant than the two who survived the shock, viz.: than cases 4 
and 5. She was instantly killed. No marks of injury recognized, excepting a 
burnt spot, the size of a dollar, under the right cain. Her clothes were set on 
fire; but this was probably occasioned by the breaking of a tobacco pipe which 
she was smoking at the time, and which scattered the ignited contents over her 
cotton garments. In the three cases above-mentioned, all the ordinary attain- 
able means of resuscitation were tried without success. 

“Case 4. Charlotte, an adult woman, aged twenty-nine years, was standing 
half-way between cases 2 and 3, and, consequently, about five feet from the root 
of the tree. After remaining in a state of insensibility for some time, she 
gradually recovered her consciousness. A dose of castor-oil was then admin- 
istered. The skin on her right shoulder was abraded for a space as large as a 
dollar. Her clothes were rent into shreds; on the right side of her body, the 
skin was blistered and marked with discoloured streaks, which extended ante- 
riorly on the lower portion of the abdomen towards the pubes. A small streak 
likewise extended along the interior aspect of the right arm. She complained 
of pain in the stomach and bowels for three weeks. No vomiting or burning in 
the hands and feet, as was experienced in the next case. She has been mar- 
ried several years, but has never been pregnant. Her menstruation was per- 
fectly regular prior to the reception of the shock; but has since that tume been 
very irregular; sometimes having two periods per month, and then escaping 
two months. The flow has also been much diminished in quantity. Her health 
has not been very good since she was struck; manifestly jondiing from her 
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menstrual irregularity. A recent copious bleeding has afforded her evident 
and immediate relief. Her reproductive functions appear to continue dormant. 

“Case 5—Sarah, a woman aged, at least seventy years, was standing im- 
mediately beside the last. She, likewise, gradu: uly recovered her conscious- 
ness. No medicine was administered. Her clothes were rent; and after a 
few days, marks of discolouration were manifested along the right arm and 
right side of the trunk. A violent paroxysm of vomiting “followed the restora- 
tion to a state of sensibility; which continued, with occasional interruptions, 
for ten or twelve hours. As in the preceding case, she complained very muc h 
of pain in the region of the stomach and bowels, for at least two weeks after 
the accident. A troublesome sensation of burnimg was experienced in the 
palms of her hands and the soles of her feet; and in the course of two or three 
weeks a swelling made its appearance under the right foot, which ultimately 
resulted in the exfoliation of a portion of the thick, indurated epidermis of that 
part, about one and a half inches in diameter. 

“The catamenial discharge, which had, in accordance with the ordinary arrange- 
ment of nature, ceased for more than twe nty years, was completely and, thus far, 
permanently re-cstablished!! At least, a discharge from the genital organs, having 
all the obvious and sensible physical characters of the catamenia, and observing, 
with vigorous exactitude, its peculiar law of periodicity, has been establishe d, 
and continues to recur, with the utmost regularity, up to the present time, 
(Aug., 1844,) after the lapse of more than a year! She has not missed a single 
menstrual period since she was struck by lightning. To use a liberal paraphrase 
of her own language, her ‘Moons return as regularly as when she was a young 
woman.’ The flow comes on with the usual premonitory symptoms. Her mamme 
have undergone an obvious prelernatural enlargement, apparently originating in a 
sympathetic irritation, emanating from the establishment of the reproductive func- 
tions. This woman has had but one child, to which she gave birth, soon after 
reaching womanhood. The catamenial flux is represented to have been regular 
up to the period of its natural cessation, between forty-five and fifty years of age ; 
subsequent to which epoch, she has presented all the appearances ordinarily 
attending the gradual approach of the state of senility in a vigorous constitution. 
The electrical shock, likewise, completely relieved her of a troublesome stran- 
gury which had harassed her for four or five years. Very recently she has, 
occasionally, had a slight recurrence of the same complaint, although under a 
much milder form. Otherwise, her health continues perfeetly good; there 
being, so far as symptoms show, not the slightest indication of the supervention 
of organic disease of the uterus.” 


Removal of a Diseased Ovarwm. By J.D. Bow. ES, M. D., of Harrison, Ohio.— 
(Western Lancet, Oct., 1844.) — Mrs. Brant, etat. 25, in the middle of August, 
1843, for the first time, noticed a small tumour in “the left hypogastric region, 
which had unceasingly continued to increase; it now occupies the whole 
lower part of the abdomen, and extends upwards to midway between the 
umbilicus and ensiform cartilage; it is very movable in a lateral and some- 
what in a vertical direction ; its surface feels hard and uneven as if lobulated. 

“Upon examination the vagina and os uteri feel healthy ; the direction of the 

vagina inclines to the left; pressure to the right of the neck of the uterus gives 
slight pain; here, through the vagina, the tumour can be felt. She complains 
of pains in the lumbar region, and down the thighs, at times resembling those 
of parturition. The urine is frequently and rather painfully voided. The 
bowels are inclined to be costive; in other respects, the various functions of 
the body are performed in a healthy manner. 

“Her habit is spare, and has be en so from the commencement of child bear- 
ing; she has borne four children. 

‘Drs. Crookshank, Fuller and Harrison advised an operation, to which the 
patient assented. 

On the 4th of August a dose of castor oil was given to the patient; and the 
next morning, in the presence and with the assistance of Drs. Fuller, Crook- 
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shank, and Francis, Dr. Bowles proceeded to operate upon the plan pursued by 
McDowell, Lizars, and Clay. 

“The patient having her bladder and rectum evacuated, was laid on atable ; 
her head resting on a pillow; her legs hanging over the end, and her feet rest- 
ing on a chair. 

“¢ Operation —-Avoiding the umbilicus, an incision nine inches in length was 
made through the linea alba, from the upper part of the tumour to the symphy- 
sis pubis. Upon drawing aside the parietes, the tumour might be seen through 
the greater omentum, which passed down in front of it: upon endeavouring to 
raise it, it was found adherent to the tumour. The adhesions were readily 
separated by the handle of the scalpel or fingers. There were no adhesions on 
the posterior part. In endeavouring to raise it from the right iliac fossa, its 
attachment to the broad ligament of the uterus, which formed the pedicle, was 
brought into view; the pedicle was about two inches wide, its broad surface 
closely adhered to the tumour, its blood-vessels were large and distended ; 
following its course for a short distance, the finger could be passed around it; 
here a ligature of double silk was applied, and firmly tied, and passed through 
the pedicle between the tumour and place of application; the broad ligament 
was then cut through. Endeavouring to raise it from the right iliac fossa, was 
found firmly bound down by adhesions to the uterus and bladder; the close 
adhesion of the tumour to the former gave to the hand, when examining it from 
behind, a sensation as if their structures were intimately blended into one con- 
solidated mass, but as soon as the pedicle was divided, upon raising the tumour 
in front, the adhesions between it and the fundus of the bladder and uterus, 
were easily separated by the handle of the scalpel, and the tumour removed. 
We inclined her on one side, that the accumulated blood might escape, of 
which not more than six or eight ounces were lost, and nota jet of arterial 
blood was seen. 

‘Upon being replaced in her former position, vomiting occurred which forci- 
bly protruded the intestines from the wound, and rendered it somewhat diffi- 
cult to replace them, but Dr. Fuller by well directed pressure resisted the pro- 
pulsive action, and stimuli being administered the vomiting subsided. The 
wound was then closed by an interrupted suture of five stitches. At distances of 
an inch and a half, long strips of adhesive plaster, reaching across the abdomen, 
were applied between the sutures ; a long compress on each side of the wound : 
ys 20 over it; and a broad bandage surrounding the body, enveloped the 
whole. 

‘Since the operation she has gone on well, and has had nothing to complain 
of, excepting that on the remainder of the fifth and until the evening of the 
following day, her stomach would retain nothing; it yielded to an eflervescent, 
or gruel. rom that period she cannot be said to have had an untoward 
symptom. Her diet was the mildest that could be suggested ; a dose or two of 
morphine has been the only medicine administered. 

“To keep her abdominal muscles at rest, her urine wasconstantly drawn off 
by the catheter, and her bowels washed out by enemas; to prevent distension 
from flatulence a tube was kept in the rectum. 

“Three of the sutures were removed on the 9th, one on the 10th, and the 
remaining one on the 11th. 

“ Adhesion has taken place (with the exception of an inch near the lower 
part) throughout the wound ; the ligature is not yet come away. The urine and 
faces are discharged without difficulty or assistance. 

“Her appetite is good; her health better than before the operation. We have 
no doubt es ultimate recovery. 

“To Dr. Crookshank’s kindness in taking her to his home, and the advantage 
she has derived from his constant attention, must be attributed in a great mea- 
sure, the mildness of the subsequent disturbance which she has experienced 
from this formidable operation. 

‘<The tumour weighed five |bs.; its external appearance resembled the human 
brain enveloped in the pia mater ; upon dividing it, the interior appeared quite 
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solid, resembling the mammary gland, having a dense white appearance, 
agreeing with Dr. Good’s definition of the emphyma mammarium. It mea- 
sured in its shortest circumference fifteen inches, in its longest twenty-two and 
a half.”’ 

The adhesions and solidity of the tumour would have rendered its extraction 
totally impossible by the short incision. The propriety of operating in the linea 
alba was manifested by finding the pedicle to be the right broad ligament, in- 
stead of the left, as we expected from the history given by the patient. 

Rupture of the Spleen—A robust man, about 40 years old, was engaged in a 
scuffle with another of the same size, and received one blow from the fist of 
his opponent, in the left hypochondriac region; the combatants then clenched 
each oiher, and so equal were their exertions for five or ten minutes, that it 
seemed doubtful which would come off victor; at length, however, the strength 
of J. W. seemed suddenly to fail. He turned pale, staggered and sunk help- 
less upon the ground, complaining of nausea, faintness and pain in the left 
side. He was carried, in a sinking condition, a short distance to a house, 
where he expired, in about fifteen minutes after the termination of the conflict. 

On dissection, twenty-four hours after death, no marks of violence were 
observed on the exterior. The cavity of the pericardium contained about two 
ounces of effused serum. In other respects, the contents of the thorax appeared 
natural. But upon cutting through the abdominal parietes, exit was given to 
between two and three quarts of dark, partially coagulated blood. An ex- 
tended incision brought into view the spleen, enlarged to about five times its 
natural dimensions, and so soft in texture asto be easily broken down under slight 
pressure from a finger. Upon its posterior surface, was a lacerated fissure of 
about five inches in length, extending deep into the centre of the organ. It 
was evidently from the divided blood-vesseils of this torn structure, that internal 
hemorrhage had taken place to such an extent as to cause immediate death. 

The coroner’s verdict was as follows:—‘ Death from lacerated diseased 

leen, caused by a blow, fall or over-exertion, while engaged in a seufile 
with B. R.” B. R. was tried for manslaughter, and acquitted, by the Circuit 
Court—Dr. Herrick in Illinois Medical Journal. 

A case very similar, in its leading particulars, is given in this Journal, Ist 
series, vol. vii. p. 549, from Rust’s Magazine. T. R. B. 

Fracture during Pregnancy—Dr. H. C. Martuens relates, in the St. Lows 
Medical and Surgical Journal, (Oct., 1844,) a case of fracture of the radius in a 
woman 30 years of age, at the time in the seventh month of pregnancy. The 
fracture united firmly in one month, as short a period as union would have 
occurred under ordinary circumstances. 


Opium a Hazardous Remedy in Strangulated Herna—The following cases were 
related to the New York Medical and Surgical Society, with a view to show 
the danger of using opium or its preparations when strangulation of a hernia 
is suspected ; the symptoms of strangulation being masked by the medicine, 
and the operation consequently being deferred until too late to be successful. 

Dr. Buck stated that he was called to operate on a lady aged sixty, whose 
hernia (femoral) had been strangulated two days. She had been put under 
the influence of tobacco and an anodyne injection administered on the first day 
she was taken ill, which was Sunday. On Monday she was found in a state 
of profound narcotism. On Tuesday, Dr. Buck was called in, The patient 
then lay in a stupor, and did not appear to suffer. The hernial tumour was 
large, and its contents were omentum and intestine. The operation was per- 
formed the same day, and death ensued thirty-six hours thereafter. On exami- 
nation, the strangulated portion of intestine was found of a purplish brown 
colour. 

Dr. Watson reported as follows —A lady, aged sixty-four, a rather small and 
spare woman, about six weeks — me present attack, was seized with 
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severe and sudden pain in the bowels, which was considered bilious colic. 
She was treated with very large and repeated doses of opium, which for the 
time overcame the pain. On Tuesday, May 28th, while busying herself about 
her household duties, she was again taken as before, and the former treatment 
resorted to. The amount of opium was very great, some ten or twelve grains 
per diem for several successive days. The pain was effectually overcome, 
and the only evidence of a narcotism produced, was a pleasant hallucination 
without sleep, and a tingling or itching sensation over the whole body. She 
continued under treatment in this way up to the evening of May 31, and, as a 
small swelling had recently been detected in the right groin, and her bowels 
had not been opened for nearly three days and a half, a consultation was re- 
quested. Dr. W. now saw her tor the first time, about 9 or 10 o'clock at night, 
and recommended the operation. Some hesitancy existing, Dr. Mott also met 
the other ittendants in consultation at midnight. The operation was resolved 
upon, and was performed by Dr. Watson. The hernia was femoral; no fluid 
existed in the sac. 

The protrusion was small, and the parts united by adventitious adhesions, 
the result of inflammation, probably existing there since her first attack some 
six weeks before. On the next day the narcotic condition still existed, bowels 
still constipated, notwithstanding the use of oil and enemata. On June 2d, the 
bowels were freely and spontaneously moved for the first time. After this, all 
evidence of narcotism subsided, and the case began to promise well. The 
wound was dressed on the sixth day, and it was then dry, and appeared to have 
united by the first intention, but in a day or two afterwards it opened and gave 
issue to a very offensive discharge, which excoriated the surrounding parts. 
The whole of the pubic region and the right groin became inflamed, and the 
discharge for several days appeared to increase in quantity, and become more 
offensive. On the 8th June, a large slough was found lying under the integu- 
ments in the bottom of the wound, which was removed. Portions of feces 
appeared on the dressings. The wound gradually contracted, and she con- 
tinued under treatment until July 15, when a truss was applied. 

Another instance was mentioned by Dr. Watson. The husband of a female 
aged sixty, objected to the performance of the operation on his wife, and in 
consequence it was deferred from hour to hour. Sixty drops of landanum were 
given to allay irritation, and a consultation called. Croton oil was prescribed 
to relieve the bowels. At the next meeting the patient was so comfortable and 
free from pain that the operation was deferred until the next morning, when 
she was found moribund, being twenty-four hours from the occurrence of the 
strangulation. —N. Y. Journ. of Med., Nov., 1844. 


Yellow Fever at Woodville, Miss—W oodvilie, an inland town, in Wilkinson 
county, Mississippi, near the south-west corner of the State, with a population 
of about 750 inhabitants, suffered the past summer from a remarkable and very 
severe visitation of yellow fever. 

The following extracts of a letter from a Medical Practitioner, to the editor o! 
the Western Lancet, furnishes some curious details respecting this visitation : 

“The town of Woodville is situated about twenty-eight miles from Bayou 
Sara, on the Mississippi ; about forty from Natchez, and about fifteen or twenty 
from the yam * river. It is situated on high ground with a gradual slope 
in all directions, leading off into hollows that run up within a quarter or half 
mile of the town, forming the heads of Thompson’s creek, the Buffalo and other 
little branches. There is no creek or ponds or low lands in the immediate 
vicinity. The town is built very compact, formed in a square, with the Court 
House in the centre. In short, when you view the surrounding country and the 
town, you would pronounce it to be one of the most eligible sites for a town ot 
health in the South. I have walked around and through the place; every thing 
seemed neat and airy, no appearance of filth, no large collections to putrify 
and render the place unhealthy—no one would or could, in my estimation, pro- 
nounce Woodville a filthy place. And yet, strange to tell, we have been visited 
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with that desolating disease, Yellow Fever. And what renders the analysis 
more difficult, is the fact, that all the surrounding towns are remarkably healthy 
for the season of the year. The yellow fever does not prevail at New Orleans ; 
there has been only one or two cases in the place, and they confined to the 
Hospitals. It does not prevail at Bayou Sara. There has not been a single 
ease either at Bayou Sara or Natchez, or any place along the river; conse- 
quently you see the utter impossibility for the disease to have been brought 
here. We find no adequate cause existing in the place itself, for I have seen 
towns three times filthier, and more favourably situated for such a disease, and 
yet escape. * * * [ have heard it remarked since the prevalence of the epi- 
demie, that even the birds have left Woodville and its precincts, not one is to 
be seen in or about the town; usually there are a great many. We have had 
no rain of any consequence for weeks, and it has been quite warm, but not 
more so than any other season. * * * | presume no one will doubt the fact of 
its being*genuine yellow-fever when they are informed that physicians who have 
practised in New Orleans for years and have seen hundreds of cases, perhaps 
thousands, unhesitatingly and unequivocally pronounce it the yellow fever. 
Nearly every man in the place has had the disease. But what fatality for such 
a small inland town, the disease has been prevailing a week up to this time, and 
from seven to ten deaths have occurred every day, and Heaven only knows 
when it will cease its desolations. It is very rapid in its course, the victims are 
seized with a violent pain in the head, pains in the lumbar portion of the spine, 
in the knees, accompanied with a burning fever; in a short tme they commence 
vomiting, throwing up something similar to coffee grounds, called the black 
vomit, and in a few hours death closes the scene; there is a great similarity in 
the attacks; afier death they turn yellow, this I have seen with my own eyes. 
Another very remarkable thing, it is spreading into the country; on some of 
the plantations there are fifty cases, and others occurring. From some of the 
plantations they had occasion to send to town, and invariably the servant has 
returned with the disease, although he remained but a few minutes in town, 
and, in this way, they have carried it into the country. Nearly every indivi- 
dual that visits Woodville after returning home, in a few hours is taken sick, and 
the majority of them die. I have not been informed of the exact amount of 
deaths as yet; the epidemic is rapidly prevailing.” 

Drs. C. De Vaterti and Tuomas M. Logan, a committee of the Medico- 
Chirurgical Society, delegated to investigate the nature and origin of this out- 
break of yellow fever, furnish, in their report, some farther particulars, the 
most important of which we shall quote. The report is published in the New 
Orleans Medical Journal for Oct., 1844. 

“ Woodville,” says the committee, ‘is an inland town, situated in Wilkinson 
county, near the south-west corner of the State of Mississippi, lat. 31° 10’, and 
8 miles from the boundary line of Louisiana. The distance in a direct line 
from the Mississippi river, which is the nearest river or swamp, is 15 miles, 
but as the whole surrounding country is rolling and much broken, the route by 
railroad or stage is about 26 miles. The town is elevated to the height of 340 
feet above the bank of the Mississippi river, as has been well ascertained by 
the engineers who constructed the railroad from Bayou Sara and St. Francis- 
ville, which terminates here. The town covers a space of about 8 or 10 acres: 
the houses are not crowded together,—the streets are wide and planted with 
trees, and there is a large public square in the centre. The population has 
increased very gradually since the first settlement of the town, about 40 years 
ago. No sudden emigration of any consequence has ever been observed pre- 
viously to the last 3 years, during which period some Dutch emigrants have 
located themselves here: but the number is inconsiderable. The soil of the 
town and adjoining country is rather worn, and consists of a mixture of clay 
and sand to the depth of about 15 feet, where a thick stratum of gravel next 
presents, through which numerous springs of clear, wholesome and pleasant 
water are occasionally found percolating. 

“The sand rather predominates in the bottoms and low spots, for the water 
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which collects occasionally here and forms ponds remains perfectly sweet and 
transparent until dried up. 

“The productions of the country are chiefly cotton and corn, and the natural 
growth beech, magnolia, pine, &c. 

“The inhabitants of Woodville and the surrounding country have always 
enjoyed a great degree of health, seldom interrupted except by an occasional 
and partial prevalence of the usual autumnal fevers, to which our whole southern 
alluvial country is more or less subject. 

“The past summer has been uncommonly hot: the thermometer being 
seldom below 80°, and frequently up to 100°. The whole month of June was 
rainy, but since, little or no rain has fallen, and the country is suflering from 
the want of water. The atmosphere, generally pure and dry, was so highly 
charged with electricity about the beginning of September, and the lightning 
at one time flashed so incessantly and vividly, as to create ominous apprehen- 
sions among many. 

“The prevalence of the winds has been from N. N. West, and the nights 
have not been uncommonly cool.” 

This committee bear testimony to the disease being genuine yellow fever. 

«¢ Previous to the present year,” we continue to quote from the report of the 
committee, ‘‘ yellow fever never prevailed at Woodville. About 5 or 6 years 
ago, however, an individual, flying from the epidemic, which reigned at Bayou 

went to Woodville, where he soon fell sick and died with black vomit. 
Neither before nor since, until the present time, has the disease ever been 
heard of there.” 

The first case which occurred was ‘a negro man, who had been residing in 
the country a number of a and who had been taken sick at his master’s 
plantation, about 6 miles from town. The patient died. This death,” observe 
the committee, “ it will be borne in mind, happened on a plantation 6 miles 
from town, and it is worthy of note that no other case oceurred here, with the 
exception of a slight fever about three weeks after, in another negro, who had 
never been near the first, and who soon recovered after a purgative of calomel. 
without quinine. 

“The next case occurred in the town on the 11th August, in the person of 
Mr. Simrall. This gentleman was a Kentuckian by birth, and had been re- 
siding at Woodville about 3 years. His occupation was that of a merchant, 
and it is not remembered that he had recently received any merchandise from 
New Orleans, or been absent from the town since his removal there. He was 
attacked with the most unequivocal symptoms of yellow fever, which readily 
yielded to the free use of the lancet and calomel. After this he was put on the 
quinine treatment, which disagreed much with him, and rendered his con- 
valescence tedious. 

“After this case the disease began to spread as an epidemic, very generally.” 

We trust that a fall account of this epidemic will be drawn up by one of the 
medical practitioners of the place. 


Colon Strangulated by the Meso-Colon—Dr. Gitman Davis, of Portland, 
Me., relates in the Boston Medical and Surgical Journal, (Dec. 11th, 1844,) an 
interesting case in which fatal strangulation of the colon in an aperture in the 
meso-colon occurred. The subject of the case was a gentleman, twenty-six years 
of age, who was attacked on the 13th Oct., 1843, with paroxysms of pain in the 
epigastric region, without tenderness ; but with remarkable tonic rigidity of the 
abdominal muscles, and constipation. By the use of cathartics, enemata and 
opiates, after three days suffering, evacuations were produced from the bowels 
and the other symptoms then yielded. 

The patient, serene being troubled with constipation enjoyed moderate health 
after this until the 5th May, 1844, when he experienced an attack similar to the 
first. There was superadded to the previous symptoms, constant vomiting, 
every thing swallowed was instantly rejected. There was no thirst ; the firmest 
pressure on the abdomen caused no pain; there was extreme restlessness and 


4 
ith 
abe 
7 
4 
| 
| 
q 
| 
> 


1845. | Domestic Summary. 261 


nervous agitation, and the patient complained that there was a stoppage in the 
epigastric region, and said he should feel better if he could only have an evacua- 
tion from his bowels. Various remedies were employed without, however, the 
least benefit; the patient got worse and worse, and died midday, May 9th. 

On post mortem examination a large knuckle of intestine of a deep port wine 
colour, composed of thirteen inches of the colon, was found strangulated in an 
aperture about the size of a quarter of a dollar in the meso-colon. From the 
strangulated intestine to its termination in the anus, measured four feet. The 
strangulated intestine was in a complete state of mortification. The aperture was 
round with even edges. No reasonable conjecture could be formed as to the 
cause of its formation. 


Discharge of a Lumbricus from the Male Urethra—Dr. Peter F. Ciarx, 
has recorded in the New York Journal of Medicine, (May, 1844,) a case in 
which a lumbricus teres eleven inches long was discharged from the urethra 
of a man thirty-three years of age. Dr. C. thinks that eighteen months previ- 
ously, at which time the patient laboured under symptoms of disease of the 
bladder, a communication was formed by ulceration between that organ and 
a contiguous surface of intestine, through which the worm had passed from the 
latter into the former organ. 

The facts related by Mondiere (see p. 207 of this No.) suggest a more 
plausible explanation of this occurrence. 


Dr. M’ Dowell’s Cases of Extirpation of Diseased Ovaria—The operations ot 
Dr. EpHram M’Dowett, of Danville, Ky., for extirpation of diseased ovaria, 
having been so frequently quoted of late, and often incorrectly; and the journal 
in which they were originally published (‘‘The Eclectic Repertory’’) being 
inaccessible to the profession generally, we have thought that we should do a 
service by republishing them. 

Dr. M’Dowell’s first paper, containing the account of his three first operations, 
was published in the Eciectic Repertory for April, 1817; and his second paper, 
containing an account of two subsequent operations, was published in the same 
journal for October, 1819. 

Casz I—“‘In December, 1809, I was called to see a Mrs. Crawford, who 
had for several months thought herself pregnant. She was affected with pains 
similar to Jabour pains, from which she could find no relief. So strong was 
the presumption of her being in the last stage of pregnaney, that two physi- 
cians, who were consulted in her case, requested my aid in delivering her. 
The abdomen was considerably enlarged, and had the appearance of preg- 
nancy, though the inclination of the tumour was to one side, admitting of an 
easy removal to the other. Upon examination, per vaginam, I found nothing 
in the uterus; which induced the conclusion that it must be an enlarged ova- 
rium. Having never seen so large a substance extracted, nor heard of an 
attempt, or success attending any operation, such as this required, I gave to the 
unhappy woman information of her dangerous situation. She appeared willing 
to undergo an experiment, which I promised to perform if she would come to 
Danville, (the town where I live,) a distance of sixty miles from her place of 
residence. This appeared almost impracticable by any, even the most favour- 
able conveyance, though she performed the journey in a few days on horse- 
back. With the assistance of my nephew and colleague, James M’Dowell, 
M.D., [commenced the operation, which was concluded as follows: Having 
placed her on a table of the ordinary height, on her back, and removed all her 
dressing which might in any way impede the operation, I made an incision 
about three inches from the musculus rectus abdominis, on the left side, con- 
tinuing the same nine inches in length, parallel with the fibres of the above- 
named muscle, extending into the cavity of the abdomen, the parietes of which 
were a good deal contused, which we ascribed to the resting of the tumour on the 
horn of the saddle during her journey. The tumour then appeared full in view, 
but was so large that we could nottake it away entire. We put a strong ligature 
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around the Fallopian tube near to the uterus; we then cut open the tumour, which 
was the ovarium and fimbrious 7 of the Fallopian tube very much enlarged. 
We took out fifteen pounds of a dirty, gelatinous looking substance. Afier 
which we cut through the Fallopian tube, and extracted the sack, which 
weighed seven pounds and one half. As soon as the external opening was 
made, the intestines rushed out upon the table; and so completely was the 
abdomen filled by the tumour, that they could not be replaced during the ope- 
ration, which was terminated in about twenty-five minutes. We then turned 
her upon her left side, so as to permit the blood to escape; afier which, we 
closed the external opening with the interrupted suture, leaving out, at the 
lower end of the incision, the ligature which surrounded the Fallopian tube. 
Between every two stitches we put a strip of adhesive plaster, which, by 
keeping the parts in contact, hastened the healing of the incision. We then 
app ied the usual dressings, put her to bed, and prescribed a strict observance 
of the antiphlogistic regimen. In five days I visited her, and, much to my 
astonishment, found her engaged in making up her bed. I gave her particular 
caution for the future; and in 25 days, she returned home as she came, in good 
health, which she continues to enjoy.” 

Case Il.—“I was called to a negro woman, who had a hard and very paintu! 
tumour in the abdomen. I gave her mercury for three or four months with 
some abatement of pain; but she was still unable to perform her usual duties. 
As the tumour was fixed and immovable, I did not advise an operation : 
though from the earnest solicitation of her master, and her own distress{ul 
condition, | agreed to the experiment. I had her placed upon a table, laid 
her side open as in the above case; put my head in, found the ovarium very 
much enlarged, painful to the touch, and firmly adhering to the vesica urinaria 
and fundus uteri. To extract I thought would be instantly fatal; but by way ot 
experiment I plunged the scalpal into the diseased part. Such gelatinous sub- 
stance as in the above case, with a profusion of blood, rushed to the external 
opening, and I conveyed it off by placing my hand under the tumour, and 
suffering the discharge to take place over it. Notwithstanding my great care, 
a quart or more of blood escaped into the abdomen, After the haemorrhave 
ceased, I took out, as clearly as possible, the blood, in which the bowels were 
completely enveloped. Though I considered the case as nearly hopeless, | 
advised the same dressings and the same regimen, as in the above case. She 
has entirely recovered from all pain, and pursues her ordinary occupation.”’ 

In his second paper, Dr. M’Dowell states, that he thought this patient well o! 
her disease: “‘ but she informed me a short time since, that it had been growing 
for the last 12 or 18 months, and says it is now about the size it was when | 
opened her six years ago.” 

Case IIl—‘“ In May, 1816, a negro woman was brought to me from a dis- 
tance. I found the ovarium much enlarged. and, as it could be easily moved 
from side to side, | advised the extraction of it. As it adhered to the left side. 
I changed my place of opening to the linea alba. I began the incision, in 
company with my partner and colleague, Dr. William Coffer, an inch below 
the umbilicus, and extended it to within an inch of the os pubis. 1 then put a 
ligature around the Fallopian tube and endeavoured to turn out the tumour, but 
could not. I then cut to the right of the umbilicus, and above it two inches, 
turned out a scirrhous ovarium, (weighing six pounds,) and cut it off close to 
the ligature put round the Fallopian tube. I then closed the external opening, 
as in the former cases; and she complaining of cold and ehilliness, I put her 
to bed prior to dressing her—then gave her a wineglassful of cherry-bounce 
and thirty drops of laudanum, which soon restoring her warmth, she was 
dressed as usual. She was well in two weeks, though the ligature could not 
be released for five weeks; at the end of which time the cord was taken away : 
and she now, without complaint, officiates in the laborious occupation of cook 
to a large family.” 

Case [V. “In April, 1817, 1 operated on a negro woman from Garard county : 
extracting a scirrhous ovarium, weighing five pounds. The incision was made 
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near the linea alba ; as in cases formerly related, I tied a cord firmly round the 
ligament, attaching it to the uterus, and cut away the ovarium; but owing to 
the shortness and sponginess of the part, the cord slipped off before I laid the 
ovarium out of my hands, and a profuse discharge of blood took place. I im- 
mediately drew the uterus to the external incision, and commenced tying up the 
bleeding mouths separately. This also, in consequence of the diseased state of 
the parts, proved only of partial efficacy, as several of the ligatures cut through 
on tying them. I now thought it all over with my poor patient, but arming a 
needle with a strong ligature, I passed it round the ligament; securing it in its 
place by taking several stitches over its surface as I passed it round, and firmly 
tied it. By turning her nearly on her stomach I was able to get most of the 
blood out of the abdomen, using my hand to extract the coagulated portion. 
The incision was then closed by the interrupted suture, and strips of adhesive 
plaster. She recovered happily; but I am told her health is not good; the ac- 
count I had of her was awkwardly given; from what I could learn her com- 
plaint is hysterical. This, though the smallest ovarium I have ever extracted, was 
much more troublesome to the patient than in any previous case. Besides ex- 
periencing severe lancinating pains in the parts, she was seldom able to dis- 
charge her urine, without getting almost on her head, in consequence of the 
tumour falling down into the pelvis, and compressing the urethra.’ 

Case V. “A negro woman, from Lincoln county, was brought to me in April, 
1818, supposed, by the different physicians who had attended her, to be affected 
with ascites; she had been under their care about eighteen months. On ex- 
amining her I could very plainly discover the fluctuation of fluid in the abdo- 
men, and for some months administered medicines for ascites without eflect ; 
despairing of the power of medicines, I at length tapped her, and discharged thir- 
teen quarts of gelatinous fluid, such as I had before met with in dropsical ovaria, 
of so thick a consistence that I found it extremely difficult and tedious to dis- 
charge it. In two months after I found it necessary to tap again; during the 
process of discharging it a second time, the opening was frequently stopped by 
viscid portions of the jelly, which were broken by introducing a probe ; when 
the abdomen was pretty well evacuated, I discovered, with the probe, a firm 
substance, which, on minute examination, I found to be of considerable size. | 
at once supposed the existence of a dropsical ovarium, in which I was confirmed 
on finding the uterus empty by examination per vaginam. Some months afier 
she was again tapped, at which time I made the opening large enough to admit 
my finger: by which means I was able to ascertain the nature of the disease 
beyond a doubt. I informed her master what was certainly her situation, and 
that nothing but excision could effect a cure. My advice was not immediately 
followed, nor until after she was tapped a fourth time; a week or two after 
which she was brought to Danville to undergo the operation, which was per- 
formed May 11, 1819. The diseased ovarium being on the left side, and evi- 
dently dropsical, the incision was of course made on the left side. On exposing 
the tumour, it was found to adhere to the parietes of the abdomen, and to the 
intestines, by slender cords which were easily separated with the hand, and 
which caused a slight effusion of blood. To the uterus two strong ligaments 
adhered; one, the natural ligament, attaching the ovarium to the uterus, the 
other, an artificial one, attached to the fundus uteri, which appeared to be com- 
posed of the above-mentioned slender cords, compacted together. I then tied 
fine cords of silk firmly round each of these ligaments, discharged the contents 
of the tumour, and cut it away. 

“There were sixteen quarts of gelatinous fluid discharged from the tumour and 
abdomen. The dressings and precautions were the same as in other cases. The 
second day after the operation she was affected with violent pain in the abdo- 
men, together with an obstinate vomiting. She was blooded as copiously as 
her strength would allow, but without producing any abatement of the pain or 
vomiting. On the third day she died. On examination after death, the uterus, 
contrary to expectation, appeared natural and uninflamed, the right ovarium 
healthy, the silken cords were securely and properly fixed, and not in a situa- 
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tion likely to injure the adjoining parts. Her death had proceeded from perito- 

neal inflammation. This membrane, throughout its whole extent, appeare:| 
inflamed, and the intestines largely inflated. 

‘““T was assisted in this operation by my nephew, Dr. William A. M’Dowell. 
Doctors Weizegar, Tomlinson, and Horr were present. 

“On examining the substances we had removed the contents of the sac pre- 
sented a variety; different portions of the fluid were of different colours—semi- 
transparent, white, brown and yellow. There was also contained in the sac « 
considerable quantity of hair, which grew from the inner surface. Envelope: 
in the inner substances of the sac we found a bone, resembling very much i: 

the front tooth of a cow. 

“From the circumstance of the hair and bone one or two of the physicians 
present were inclined to believe the disease originated from an extra uterine 
conception, and that all of the foetus had been absorbed, save the hair and singl« 
bone which was found. This question I submit to the faculty.” 


New Works.—Messrs. Lea & Blanchard have just published Sir Astley 
Coopcr’s treatises on the structure and diseases of the Testis, and on the structure 
and diseases of the ~~ 1 Gland ; Taylor’s Medical Jurisprudence, with notes 
and additions by Dr. R. E. Griffith; and a treatise on the Sinates of the Res- 
piratory Organs, by C. J. B. Williams, with notes and additions by Dr. Clymer. 

The same publishing house have in press, and will shortly publish, Esquiro! 
on Mental Maladies, translated with additions by Dr. E. K. Hunt; Ashwell on 
the Diseases of Females, with notes by Dr. Goddard; Miller’s Principles 0: 
Surgery; and Brigham on the influence of mental cultivation and mental excite- 


ment upon health. 


} Record.—It is with deep regret that we record the death of Dr 
see orry, Which took place in the city of New York on the 9th of Novem- 
ber last. 

Dr. Forry was well known to the readers of this Journal by his his numerous 
valuable contributions. For the last two years he edited with ability and suc- 
cess the New York Journal of Medicine, besides furnishing many articles tc 
other periodicals; and during the same period he prepared several interestiny 
and useful volumes. 

Dr. Forry’s constitution, naturally feeble, broke down under his arduous 
literary labours. He was attacked with a cerebral affection, which closed his 
career at the early age of 33. 
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MEDICAL COLLEGE 


OF PHILADELPHIA. 
At a Public Commencement, held on the 20th of March, _— e of Doctor of Medicine was con- 


ferred on the by the Rev. Asupen GREEN, 
dress was delivered by Professor MEIcs. 


which a Valedictory 
Maine. 
Subject of Thesis. 
Charles B. Cates, Typhoid Fever. 
New Hampshire. 
Hezekiah C. Bickford, Wernia. 


Massachusetts. 
Edward C. Dyer, Scrotula. 
Charles L. Knowlton, Vitality of the Blood. 
Connecticut, 
Edwin N. Chapman, Menstruation. 
Bearing of Mental Pheno- 
mena on Therapeutical In- 


Henry L. Whitman, ; 
dications. 


New York. 
Alexander Henry Hoff, { — for Enlarged Ton- 
Charles Martin, 
Edwin R. Maxon, Kidney. 
Samuel O. Van Despoel, Revellents. 


New Jersey. 


Benjamin H. Deacon, {> estive Organs and their 


unctions. 
Charles R. Foster, Intermittent Fever. 
Job Haines, Refrigerants. 
Richard M. Pancoast,  Scarlatina. 
Charles Ridgway, Gonorrhea. 
Jonathan 8. Whittaker, Puerperal Fever. 
Pennsylvania. 
James P. Andrews, Pneumonia. 
James Bond, Bi-borate of Soda. 
Alexander H. Carpenter, Uterine Hemorrhage. 
Nathan H. Clark, Dysentery. 
John M. Coon, Dysentery. 
Francis A. Crawford, Bilious Remittent Fever. 
John M. Dunlap, Scarlatina Maligna. 
John B. Dyott, Typhus Fever. 
John F. Evans, Drunkenness. 
Joseph Gibbons, Nature and Seat of Lesion 


in Fever. 
Thomas Gordon, 


Calorification. 
Noah E. Hackedorn, Endemico-Epidemic Dysen- 
H. Percival Hottenstein, Ergota. 


tery. 
Joseph H. Lefevre, Hydrargyri Chloridum Mite. 
Caleb Liggett, Bronchocele. 
Abraham Livezey, Nicotiana Tabacum. 
John Marin, Amenorrhea. 
Henry S. Mellinger, Puerperal Convulsions. 
James McConaughy, Laryngo-Tracheitis. 
Elias Hale Mc Mullin, Acute Hepatitis. 
Matthew Miller, Acute Gastritis. 
John W. Rawlins, Diagnosis. 


Henry Roberts, Degeneration of 


the Kidney. 

William J. Romig, Insanity. 

John Henry Rothrock, Scarlatina. 

On the Causes which im- 
ede the Progress of 
Tedicine. 

Tetanus. 

Intermittent Fever. 

Medico-Legal View of In- 

sanity. 

Ovarian Dropsy. 

Vis Medicatrix Nature. 

Lobelia Inflata. 

Gum Ammoniac. 

Maryland. 


Rheumatism. 
Granular Disease of the 


Benjamin C. Snowden, 


Edward R. Squibb, 
Miller Stewart, 


Alex. Thomson, Jr., 


George Henry Waters, 
Charles Wilson, . 
Ellwood Wilson, 
Samuel P. Ziegler, 

_ Scarlatina. 


Oliver B. Knode, 
Virginia. 


William W. Arbuckle, Intermittent Fever. 
George S. Bryant, Gonorrhea. 
Nathaniel E, Cargill, Mania-a-Potu. 
Alexander Cunningham, Mucous Membranes. 


James B. Dunkum, ee Modus Operandi 


William T. Fleet, Fall Fever 


Virginia. 


in Eastern 


{eral and Symptoms of 


| Abner Joseph Grigsby, 


, LL. D., President of the College; after 


Subject of Thesis. 
Oxygen. 
Menstruation Physiologi- 
eally Explained. 
Sensation. 
Menstruation. 
Diegnosis of ‘T'yphus Fever. 
Diagnosis of Typhoid Fever 
Catamenial! Discharge. 
Diseases of the Pancreas. 
Opium. 
Diagnosis of Typhoid Fever 
Ery sipélas. 
General Pathology of Drop- 
sv 


Richard N. Hall, 


George F. Harris, 
Alexander Jones, 
win B. Jones, 

John F. Kurtz, 
Philip B. Pendle'on, 
Michael B. Poitiaux, 
R. Henry Power, 
Willliam P. Rogers, 
Bushrod Rust, 


Samuel P. Semple, 


Thomas W. Smith, Pleurisy. 
William B. Young. Encymosia. 

North Carotina. 
William A. Boyd, Sounds of the Heart. 
William Henry Hill, Puerperal Fever. 
Joseph B. Mann, 


Belladonna. 
Nereus Mendenhall, Intermittent Fever. 
John C, Williams, Typhbus Fever 
South Carolina, 
William H. Pearce, Urethritis. 
John H. Vandever, Cholera Infantum. 
George Young, Insanity. 
Georgia. 
Peculiarities of the Female 
{ Peivis. 
Remittent Fever. 
Retrospect of Medicine 
Acute Hepatitis. 
Enteritis. 
Intermittent Fever. 
§ Physical Examination of 
the Chest. 
Tennessee. 
Erysipelas. 
esico-vaginal Fistula. 
Alabama. 
: Acute Inflammation of the 
Benj. F. Blackmon, Synovial Membranes. 
William K. Brown, Pathology of the Blood. 
Benjamin L. Landrum, Apocynum Cannabinum 
Louisiana. 
Draughon, John B., Anemia. 
Mississippt. 
Intermittent Fever of the 
South. 


Henry R. Branham, 


Edward L. Cary, 
George F. Cooper, 
Thomas A. Graves, 
William P. Harden, 
John H. Harwell, 


Samuel G. White, 


Anthony L. Pillow. 
James Thompson, 


Robert O. Bealle, 


James B. Ellis, 


John Edwin Hill, Tartar Emetic. 

George M. Moseley, Bilious Remittent Fever 

John M. Ruffin, Flooding. 

Henry Whiting, Scarlet 

Kentucky. 

Alexander M. Blanton, Pneumonia. 

Benjamin Hensley, Jr., Pleuritis. 

George W. Hughes, Menstruation. 

Armistead R. Mott, 
a eights 0 

Gustavus B. Tyler, 

John G. Wall, 


io. 

Differential Diagnozisof Ty - 
phoid and Typhus Fever. 

Dysentery. 

Rubeola. 

Pertussis. 

Concussion of the Brain. 
Function and 
Uses of Menstruation. 
Canada West. 

Thos. McKee Ferguson, Pleurisy. 
Nova Scotia, 
George Edward Outhit. Cyesis. 
Uruguay. 
Sobre la Catarata. 
Scotland. 
Arsenic as a Poison. 


ever. 


Thos. Jefferson Hazlett, { 

J. Miller Junkin, 

Jenkin W. Morris, 

Thomas R Potter, 

James 

Francis A .Worthing- 
ton, 


Juan Carlos Neves, 


Laurence Turnbull, 


William V. Snyder, M. D., of Indiana, and Alfred Hitchcock, M. D., of Massachusetts, were admitted to the 
ad eundem Degree of Doctor of Medicine in this Institution; and the Honorary Degree of Doctor of Medicine 
was conferred on Dr. Solomon G. Birch, of Pennsylvania. Tora. 116. 


The examination of candidates for Graduation commences on the first of March. 
The Commencement for conferring Degrees, is held in the middle or the latter part of the same month. 
There is likewise an examination of candidates for Graduation, commencing on the first of July. The 


following.” 


es are conferred on the candidates who are successful at this examination, at the annual commencement 
R. 


M. HUSTON, M. D., Dean of the Faculty. 
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NEW MEDICAL WORKS. 
LEA AND BLANCHARD Publish and have for Sale 
GENERAL THERAPEUTICS AND MATERIA MEDICA, 


ADAPTED FOR 


A MEDICAL TEXT-BOOK. 
BY 
ROBLEY DUNGLISON, M.D., 


PROFESSOR OF THE INSTITUTES OF MEDICINE IN JEFFERSON MEDICAL COLLEGE, ETC. 
In Two Volumes, Octavo. 
In the last Number of the London Medico-Chirurgical Review the Editor says— 


“Our junior brethren in America wil! find in these volumes of Dr. Dunglison a ‘Tuesavaus Mepicanmi- 
Num’ more valuable than a large purse of gold.” 


WILSON’S HUMAN ANATOMY. 
A NEW EDITION. 


A SYSTEM OF HUMAN ANATOMY, GENERAL AND SPECIAL. By Erasmus Wit- 
son, M.D. Second American Edition, much improved, and with many new cuts. Edited 
by Pact B.Gonopann, M.D. With over two hundred Illustrations, beautifully printed, 
from the London Edition. In One Volume, Octavo. 


DRUITT’S SURGERY.--A New Edition. 


THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. By Roserr Davirr, 
Surgeon. Second American, from the Third London Edition. Illustrated by over one 
hundred and fifty wood engravings. With Notes and Comments by Josava B. Fun, M. D. 
In One Octavo Volume. 


LEA AND BLANCHARD will shortly publish 


FOWNE’S MANUAL OF ELEMENTARY CHEMISTRY, THEORETICAL anv PRAC- 
TICAL, with numerous wood engravings; and Notes and Additions, by Roserr Bripears, 
M.D. In One thick Volume, royal 12mo. 


HOBLYN’S DICTIONARY OF TERMS USED IN MEDICINE AND THE COLLATE- 
RAL SCIENCES, for the Use of Students. From the Second London Edition. With 
Additions by Isaac Hars, M.D. In One Volume, royal 12mo. 


GUTHRIE ON THE ANATOMY OF THE BLADDER AND URETHRA, and the Treat- 
ment of the Obstructions to which those passages are liable. From the third London 
edition. In One Volume, 8vo. 


SIR ASTLEY COOPER ON THE ANATOMY AND DISEASES OF THE BREAST. 
To form One large imperial Octavo Volume, with beautiful Plates, to match the volumes of his works already 
issued. This volume will embrace various Surgical Essays of Sir Astley never before published in this 
country. 


ESQUIROL ON MENTAL MALADIES considered in relation to Medicine, Hygiene and Forensic Medicine. 
Translated, with Additions, by E. K. Hunt, M.D. In One Volume, Octavo, 


GREGORY’S OUTLINES OF CHEMISTRY and several other works are preparing for publication. 


MEDICAL CYCLOPEDIA. 


Physicians will note that The Cyclopedia of Practical Medicine is now compiete and may be had of all 
Bookeellers throughout the Union handsumely bound in Four large Volumes in Leather, with Double Titles 
and raised bands. When Bovksellers have not copies on hand they can order of the Publishers for such per- 
sons as will leave their names. Odd numbers to complete sets can also be furnished. 


TO SUBSCRIBERS. 

The Publishers would call the attention of subscribers to the American Journal to the necessity of remit- 
ting for this year, now that it can be done through the postmasters free of charge. 

The new Post Office Law will go into effect on the Ist of July next, afier which the postage on all remittances 
should be paid by the subscribers. If the letter does not weigh over half an ounce, the postage will be 5 cents 
for 300 miles or less and 10 cents for over 300 miles. 

The weight of each number of this Journal is about 13 ounces. This will make the postage under the new 
law 144 cents for any distance. This is a considerable reduction on the present charges, and the publishers 
trust that the lessening of its cost will present an inducement to many persons to become subscribers who have 
heretofore withheld their names. 

Aprit lat, 1845. 
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THE EXPLORING EXPEDITION. 


LEA AND BLANCHARD, 


PHILADELPHIA, 


HAVE JUST PUBLISHED, 


THE NARRATIVE OF THE 


UNITED STATES 


EXPLORING EXPEDITION, 


DURING THE YEARS 


1838, 1839, 1840, 1841, anv 1842. 
BY CHARLES WILKES, U.S.N., 


COMMANDER OF THE EXPEDITION, ETC., ETC. 
IN FIVE MAGNIFICENT LARGE IMPERIAL OCTAVO VOLUMES, 
WITH AN ATLAS OF LARGE AND EXTENDED MAPS, 


Price Twenty-five Dollars to Subscribers, done up in beautiful 
Extra Cloth Binding, 


This great and truly national work is issued in a style of superior magnificence and 
beauty, containing 
SIXTY-FOUR LARGE AND FINISHED LINE ENGRAVINGS, 


EMBRACING SCENERY, PORTRAITS, MANNERS, CUSTOMS, ETC, ETC. 


FORTY-SEVEN EXQUISITE STHEL VIGNETTES, WORKED AMONG THE LETTER-PRESS ; 


ABOUT 


TWO HUNDRED AND FIFTY FINELY-EXECUTED WOOD-CUT ILLUSTRATIONS ; 


FOURTEEN LARGE AND SMALL MAPS AND CHARTS; 
AND NEARLY 
TWENTY-SIX HUNDRED PAGES OF LETTER-PRESS 


No pains or expense have been spared to render these volumes worthy of the theme they 
illustrate, and to make them equal, if not superior, to anything of the kind ever produced 
in any country. The whole work may be regarded as a truly national one. Nothing has 
been used in its preparation that is not STRICTLY AMERICAN, and the design of the 
Author and Publishers has been to produce a book worthy of the country. 


A specimen of the Plates, Cuts, and general execution of the work can be seen, and the 
names of the persons wanting copies may be left with the Publishers, or any of the principal 
Booksellers throughout the Union. 


IL- 
ted a i 
ed, 
rT, 
ne 
D 
C- 
ES, 4 
E- 4 
ith 
at- 
on ; 
dy 
es 
Pg 
is 


EXPLORING EXPEDITION, 
NOW PUBLISHING BY 


LEA & BLANCHARD, PHILADELPHIA. 


As the history of the only Expedition yet commissioned by our Government to explore 
foreign countries, this work must present features of unusual interest to every American. 
Much curiosity has been excited respecting this enterprise, from the length of time during 
which it was in preparation, and from the various conflicting reports: which were circulated 
during its protracted absence. 

The Publishers would call the attention of the public to some of the important points of 
the Voyage, the results of which cannot fail to prove advantageous to the commerce and 
character of this country. 

The Squadron— six vessels —sailed from Norfolk in August, 1838, and after making 
important observations on the voyage, via. Madeira, arrived at Rio, when their investigations 
were successfully prosecuted. Sailing thence for-Cape:-Horn, they examined the commercial 
capabilities of Rio Negro. Arriving at Cape Horn, two of the vessels were despatched to 
investigate Palmer’s Land, and other Antarctic Regions; whence, after encountering great 
danger, they returned safely, and sailed with the whole Squadron for Valparaiso and Callao. 
After making important observations on the West Coast of South America, regarding the 
commerce, political history, &c., of that portion of America, they sailed for Sydney, cruising 
among the numerous groups of islands of the Pacific Archipelago, where the results were 
peculiarly important, as connected with the commerce and Whale Fishery of our country, as 
well as the aid they were able to bring to the various missionary establishments engaged in 
the introduction of Christianity and civilization. After remaining some time at Sydney, pur- 
suing important investigations, they sailed for the Antarctic Regions, leaving behind them the 
corps of Naturalists to explore that singular country, the observations on which will be found 
of great interest. ‘The Squadron then proceeding South, made the brilliant discovery of 
the Antarctic Continent, on the 19:h January, 1840, in 160° east longitude, along which 
they coasted, in a westerly direction, to 95° east, a distance of 1500 miles. On the return of 
the vessels, they touched at New Zealand, when the Naturalists were again taken on board. 
They next proceeded to the Friendly Islands of Cook, the Feejee Group, and reached the 
Sandwich Islands late in the iall, which precluded them from going to the North- West Coast 
that season. The Paumotu, Samoan, and King’s Mills group of islands were visited, and a 
particular examination made of the Island of Hawaii, its interesting craters and volcanic 
eruptions. In the spring, the Squadron proceeded to the Oregon Territory, now exciting so 
much interest in a political point of view ; it was thoroughly examined in regard to its com- 
mercial and agricultural prospects, &c. Here the Peacock was lost on the dangerous bar 
of the Columbia river. After the Oregon, Upper California was examined. The Expedition 
now returned to the Sandwich Islands, and thence sailed for Manilla and Singapore, touching 
at the Phillipine Islands, and passing through the Sooloo Sea, the channels of which being 
correctly ascertained, will greatly benefit the important navigation to China. 

Touching at the Cape of Good Hope and Rio, this important and successful Exploring 
Expedition finally, on the 10th of June, 1842, arrived at New York, after an absence of three 
years and ten months. 

During the whole Voyage, every opportunity was taken to procure information, investigate 
unknown or little frequented parts of those seas now reached by our commerce, and 
thoroughly to institute scientific investigations of all kinds. ‘To illustrate these, a vast 
number of drawings and maps have been executed ; but the chief objects in view were of a 
practical nature. Numerous regulations have been made with the rulers of various islands, 
to secure the safety of our commerce, now daily increasing in those seas. In short, every 
thing has been done which lay in the power of officers or men to make the Expedition 
redound to the interest and honour of the Country; and in the volumes to be issued will be 
found its history and embodiment. 
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